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|. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR 
{Type or print) Month Doy Yegr Lp J Opn 
Ae = OF BIRTH 6. AGE (In yeors — [_IFONpeR 1 YEAR | iF UNDER 74 HRS. 
= / lost picthdgy) = DAYS HIN, 
57 S- YRS. 
To. sted “Srote or ty eign 7b. pies 7 "6 Sf COUNT RY? o A QF DEATH 
fp - 
Md. 
10. yy OR ore OF uy Y A OF an OR INSTITUTION Sn in hospital 120. USUAL aaa (Kind of work dane 12b.K HD oF BUSINESS OR 
2 ea 2, during most of working life.pven if retired.) Invite 
Etna eqoet BP? ZABoREL Ee. BUI E 
T30. “USUAL RESIDENCY wn ieape lived, if insti Ader Fo 13, CTY a Tow a) 134. INSIDE CTY LIMITS? 13. STREET AND NUMBER 
A Jodmission) STATE 13b. COUp Everna’ | vst) NofK Lo 


/ 14. FATHER'S NAME IL Middle > lott 7 1S. MOTHERSARIDEN NAME ( rr Middle lost, * 
Ap 2 - 9 die Mee 
ZLAUYAD LV 4A AE CA tLe 
16a. WAS DECEAS| DH ae ARMED: eS 6b. SOCIAL SECURIFY NO. 17. INFORMANT . AB sress 
Yes, No, or Up NOt If yes give wor erdatasof senace} 
eae =a | LEEWE (fair - £2 


mith CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) “I crv crs ND DEAT 
PART |. DEATH WAS CAUSED BY: (OS 5 Ow abet 
é | IMMEDIATE CAUSE (a) 7 4. | omen ee ae 
tf DUE TO, OR AS A CONSE ee 
Conditions, if any, which gove oes 9 
tise ta immediate cause (a), ax ty 
stating the underlying cause DUE 1. ol A CONSEQUENCE OF 


last, 
PART 2. OTHER SIGNIFICANT CONDITIONS clasmm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
meee: 
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or 
28 bee BERTTINA Vv. BEANS DeATH NT August 5 y68h024) 
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Ze dd during mbsf wif serogtis INDUST 
2? Glen Burnie eter coe An midalareaeceal. |" BS cee) | Rs 
& q Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before. CY OR TOWN | 98. RSDECIVUNIS? 1. STREET AND NUMBER 
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death rebulted fram: Natural g , Accident [XJ, Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 
Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER (_] 8/6/68 
ADDRESS(Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S erner 
NAME (Type) W U. 


BURIAL, Hee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY® y, yy, ‘DBBgCTOCATION (City or town (Coupy) iy 
AL Specify {/ 
ANAK eae VAL [KA ALL Cbd, i 


— 


TO cours Dican EXAMINER: This certificate shauld be executed within 24 hours after m_ delay is = a 


necessary, please execute the certificate, writing the ward “'pendin 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Offife 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ERAL DIBPCIOR 250. REC'D BY REGISTRAR 


Sie) 9 ULL EL a iL. alos oe ale 7 6B FO 


] oo ° MARTIAN STATE VEFARIMENT UF ACALT 
er 10904 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i6se9 


7 FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle lost 20. DATE KNOWNJ@} Month Doy —Yeor—[2b. HOUR 
(Type ot Print) ‘L. 5 OF ESTI- : Pe 
Bienes hd ae ia oan mio F pe 6 M 
2 ee 3. SEX G 5. DATE OF BIRTH 6. AGE tn y a ie ] = 2. DATE PRONOUNCED DEAD 2d, HOUR 
- i , lost bith Month D ¥ 
sev > Y-2E-J/Hj0 | SE x FLEE! 7 4 
= 1 & 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BéJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E&, count , _ = 
= US Ee LS A wiooweD ] —owvorceo [] | th lo . Md. 
< [10 CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
4¢ treet odg duri t of working lif red.) J INDUSTRY 
4 14 Mad 7 ry ee Dog a Greenleaf. Geos \winamoso working life, even if retired.) 
be 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 
= 7/ odmission) STATE 25 ae 13b. COUNTY LIAS : Yes Not ee yf fe st: WE, De. 
3 [14 FATHER’S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= dwHv — BELT HARRIET =~ PASH VE TON 
S Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
ce (Yes, no, or unknown) (If yes give wor or dates of service} / 
® 


4552-8099 Vota Beer Witte WE)!” Ste NE 
Lo. Le ee ee = ae 
RESWPEP ONSET AND DEATH 


PY 


a ae, 


1B. CAUSE OF DEATH (Enter only one couse per line fo 

PART |. DEATH WAS CAUSED BY: 

z IMMEDIATE CAUSE {o) 
LU a 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a (9, 


This certificote should be executed within 24 hours ofter seo QD, deloy is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
- 
2 | POY 4 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
We WAS PERFORMED? ve woh 
& avo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
cS Z_| PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= 


Zid. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town Count State 
wale NOT WHILE foctory, office building, etc.) 
xt work LAT WORK 


220. I certi ‘ook chorge of the remajy6 described obave, held an Autopsy[_], —_Inspection [= Inquiry [7], _ ond in my opinion 
death resut : jatural causes [7], Accident [_], Suicide (J, Homicide [_], Undetermined monner [_} 


3 y 2 CHIEF MEDICAL EXAMINER 
SIENA EC2 Mp, ASSISTANT MEDICAL ee 22b. DAT “a le, 
— 7s / 
Z 
FF? — 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ey TED, Ae, ADDRESS(Street, city, town, or county) 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office al6n 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit: 


TO oeruTy Dicer EXAMINER 


230, BURIAL, dal 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) ; (Stote) 
——REMOV. A 
oe S- 31-68 |CAR VEC AIC CIEE, 112: 


24. FUNERAL DIRECTOR 
TOM HEV. cea O4LWS, Spc. 4335 


wee AUG 3 O 1968 " PEPER Uacctgne 


] MARTLANY STAID VEFARIMENT Ur ACALER 


10902 division oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20370 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PLE aNE First ee Lost 20 Dare Known ‘Month Day Yeor [2b. HOUR 
e ar Print D 
ss i Ae pus ok om MAO SF >> ME] Pw 
= 3. SEX 4, RACE = S OF BIRTH 3 AGE Gn yeers 2. DATE PRONOUNCED DEAD 2d. HOUR 
£ we S/S =-F—-S/ ai zy fe URS Month 5-Day pate Or | ‘ 
5 
Ee 


7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


7 


4 oy WIDOWED WOR] | Hane PeveVaS. CO 
T0. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not invhospitol | 120. USUAL QCCUPATION (Kind of work pe KIND OF BUSINE or 
D 


offs nS 2 Wao d 7 i Pe during mfsf of working life, even if retired.) STR 


13a. USUAL RESIDENCE (Where deceased lived, if instituti¢@: we beforel13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? [i3e. 6 Sb. NUMBER Wi 
Avioli, | vs) tveew Nye 


edmission) STATE M4 D 13b, COUNTY 
lost TIS. MOTHER'S M MOTHER'S MAIDEN NAME First Middle Last 


kw Uf K . 
Vo, WAS DEESED ER WS: ARMED FORE? T6b. SOCIAL SECURITY NO. ~ INFORMAN ADDRESS 
es, Np, or unknown) ({f yes give wor or dates of service) 
ee ee | es ul Ww FL 


HG Sige 0e 
x 


‘at 
~~ 


bee 


le poges land 2 w 


14, FATHER'S NAME First Middle * 


OffICE“Dleng with farm PM3. Poge 


in Item 18. Give Poges 1, 2, and 3 to 


18. CAUSE OF DEATH (Enter only one cause bd line far (a, (b), and (c)) en aa Deen 
PART |, DEATH WAS CAUSED BY: : 
IMPMEDIATE CAUSE (0) eet hineets G4 Bers SS 
bf Lf DUE TO, OR AS A CONSEQUENCE OF 


Canditions, it ony, which gove 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter im deloy is 


2 
5 
Ss 
Ae ral 
3 5 
ee &3 
ag ES 
su < 
738 £e 
of Es 
Ae) ae 
ats 
2= = 
o. += 6 
et aed 
os Ss rise 10 immediate cause (a), (b) 
8 ‘4 a 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sj. last. ie 
s 
2.5 ie = 9) 
=> ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
-— = eee teen ) 
Sif tx ‘ 
£2 83 |.14500 
se Bé = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
== 28 re WAS, PERFORMED? 
Ss S 
s— 2 & Ss Ys] 0% 
2 3 = 3 S 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
Sz ge = reat eee HOUR A.M. 
-v oot es S 4 
nen S  [2id INIURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, TIL LOCATION Street ar RFD. Na. Gity or Town County State 
e~5 a — WHILE NOT WHILE factary, office building, etc.) 
Boece s AT WORK AT WORK 
=> ei S 4 A an 
3s es ee 22a, | certify that | tack charge af the remains described abave, heldan Autopsy[“], —Inspectian 4, Inquiry [4, and in my apinian 
* s 3 g E death resulted fr mM): Natural causes [2], Accident [], Suicide (_], Homicide [_], Undetermined monner [_} 
Ssiss 2 A CHIEF MEDICAL Examiner [J 
ee 25.2 ACTUAL fe mp. ASSISTANT Mepical examiner (J 2b. DATE SIGHED 
Set & cd 
Fone ’ DEPUTY MEDICAL EXAMINER [Jd 
SSB e EXAMINER'S , 
42 s5= NAME (Type’ oe te, 4 ADDRESS(Street, city, fawn, or caunty) 
SEDs ve Le AM Y on Te 
2Eu0z 
-_ 


JAYAE OF CEMET; Wy OR CREMATORY }d.y LOCATION ‘E or Towne “(Gp nt Stote) 


ues Hl F713 


A al RAL Oi as wn 28a. REC A v REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Toe REV 7) \ hafiiis-c bh JOM, (7A joe = AU 2 8 3 bal t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRES. on Re he BALTIMORE, MARYLAND 21201 7 () 9 
“non? Wom 25a ein hs / : - 11 
10908 "CERTIFICATE OF DEATH 
~“ |, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR, , 
Z2 Pee ee eis DAVID JOSEPH BOSCHERT AUGUST Mm 20 DRQEBI — 163 30 
alee 3. SEX 4, RACE 5. DA 6. AGE {| [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2s WHITE 8° "AUG 1968 | last a ae | 7a 
== 7o. BIRTHPLACE (Si fe 7b. CITIZEN OF WHAT COUNTRY? 8 = 
a ‘a. fate ar foreign . WH INTRY? MARRIED [—] NEVER MARRIEI 9. COUNTY OF DEATH 
£s CD ore na USA WIDOWED S Se Anne Arundel 
sy im O Md. 
2 &. 10. CITY OR TOWN OF DEATH 11. NAME Sat OSIIA. OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
35 / Ft Geo G. Meade q eee rough A Hosp during most af aaking life, even if retired.) INDUSTRY 7A 
ay s 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 z] Odenton _| SO) Wl | 1306 Darwin St 


7h FATHER'S NAME First Middle Lost 


ve 
, crematian, ar removal, and in any‘event, within 72 hours after death. 
~ 


3s ) 1. MOTHER'S MAIDEN NAME First Middle last 
4 f Raymond William Boschert Donna Ruth Cummins 
3 Téa. WAS DECEASED EVER US. ARMED FORGES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address Udenton , Ma 
s fo Bose | Wee N/A Raymond W.Boschert,1306 Darwin St, 
o ali a TLE Sa FPRO 
= 1B. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (01) BETWEEN CoG AND BEAT 
i. . DEATH WAS CAUSED BY: 
2 PART. DFATH WA HDIATE CAUSE (0) SUBARACHNOID AND SUBDURAL HEMORRHAGE NEWBORN 
o / DUE TO, OR AS A CONSEQUENCE 
a titers if any, which gave Goi) Sacrran SINUS 
2 tise ta immediate cause (a), 
= Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ig 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attending physician an 


< 
2 
Ss 
al 
P— _ 
7 ee 
a oo Z ] 
£se= z 
24,8 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ege = CAUSES OF DEATH? 
Segs = YS] Nod] Yeu 
Sa; S & [ra, ACCIDENT WAS UNDERIVING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
sS &x & | COR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. = Manth Da ee 
3 = Out an 1Y 

at uo & [lif either, natity medical examiner) 
oS 2. = ‘AT HOME, FARM, STREET, oe if 
esa 2 a oan Tie, PLACE OF aie prone ')] 21 LOCATION Street ar RFD. No. City ar Tawa County State 
o me 
ge = Daas ot work) at eae 
ae ae 220. | certify that §9 (this haspital) attended the deceased from_L g 19.05, ta_20 Aug 19_89 | that #) (we) last 
~~ tS a saw the deceased alive an. 1968. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eese causes sistated abave, ft) (we) (did) §dtcknay view the bady after death. 
Sect 
f6st 7 2, DATE SIGNED 
Swen = ATTENDING ‘MED. STAFF 
Z2c3 Yesad, <0. Liddenss pb yes CO dicror Ope, PB] 20 Aug 1968 
zo se 22d. PHYSICA 220, ADDRESS 
es <3 NAMETT 150 EPH H.WEARN,MAJOR ,MC U.S.KIMBROUGH ARMY HOSP ,FT MEADE,MD 
wvsz 

ZSz nt 
63 3.5. [230. agli CREMATION, 231 Nf ‘23. NAME OF CEMETERY OR CR MATORY Ky Bd. OCATION i ar yee, (County) Ys _ 
eee a Cle (ied, 2 19} 4 bp bap éfme YD oj 

= “| 

sat ANS 4 


rp, ADDRES 0. REGIS fe Alas. sui oan ! 
Le Se L Sty WagriBre yt i) \: e AUB 2 6 186 Be. ke mae 


~~ + 


“FOR STATE 


HE 


This certificote should be executed within 24 hours ofter mF delay is 


TO oepury Mica EXAMINER: 


ALTH DEPT. 


ge 


: ortment of 


with form PM3. Po 


) 


q 


. Give Poges 1, 2, and 3 to 


rector. Poge 4 should be forworded to the Chief Medical Exominer’s Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges lord 


necessary, please execute the cert 


the funeral 


VR AISME (5) 
TOM REV. 1/68 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH % 
1 fo 90% 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10912 


rs . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME 


a a Last 20. Ua At Month - Year |2b, HOUR 
lype ar Prin 5, 
= fort sls yy, DEATH MaTED F +~ €F Ay 
3, SEX 4, RACE Si UNDER | YEAR i api 1 os 2c. DATE a al DEAD 2d, HOUR 
gig DAYS Manth Day 
47 | iw "ta al al Bas f 
7o. BIRTHPLACE (State or fgreign 7b. CITIZEN OF WHAT SOUNTRY? 8. MARRIED [SQHIEVER MARRIED [_] j 9. COUNTY OF 77. 
ole) York. N- ¥| U.S-fJ~ WIDOWED pivoRcED CF] i TAS . Md. 
10, CITY OR TOWW OF DEATP 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Vis (wert e Peepers re eee: / duringanayt of working lite peas tired.) Hy RNS Vo 
;a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Vac ITY OR TOWN 136. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
odission) SINE 4 yy | 190. COUNTY ae pee oy lass ads i WY NO | F035 Le Z. ei ae: 
14. FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 


Joh» Tesebh B 4A Li Crd ~ 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. aaa NOY ADDRESS, (i 
(Yes. no, or unknown} UB Shia 9472 Bee » 1079. 29-3663) 99-366 ‘ > Be sh " Ws; 
~ | p) 


ea RORIMATE INTERVAL 
DALEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per lng for (0), tb), ond (0) 
[7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Y/ n DUE TO, OR AS # ONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. 


(9, = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Jol 
z 
= 90. pate OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? é no 83 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
zz | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21 LOCATION Street ar R.F.D. No City or Town County State 
ee ae ee actary, office building, etc.) sf 
AT WORK AT WORK LA é f 
22a. | cert ny oak charge af the remajeS described abave, heldan Autapsy [_], Inspection (47 Inquiry [%], and in my apinian 
PA 


death resulted frog; / Natural causes (VJ, Accident (_], Suicide (J, Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER  [[] 
ACTUAL CMe Lee P— 2b. DAT 


SIGNATURY ip. ASSISTANT MEDICAL EXAMINER [_] 
\ y DEPUTY MEDICAL EXAMINER fZ). 

EXAMINER’ X 

NAME (Type) Vs L 1W AFPRM 2 ADDRESS( Street, city, tawn, of county) 


23d. LOCATION 


(County) (State) 


ity or Town) 


MARYLAND STATE DEPARTMENT OF HEALTH 


7H0N5 DF ION iF wal RE 301 TON STREET, BALTIMORE, MARYLAND 21201 == 
; 10905 Mee eee CERTIFICATE OF DEATH rts ished 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type or pint) == WILLIAM JEFFERSON BURCH AUG 56s Dee ed ry 


In years TEQNDER L YEAR | IF UNDER 24 HRS. 


3. SEX 4. RACE §. DATE OF BIRTH AGE (I Al 
MALE CAUC. Jul. 8, YWA81917| ST ps Om] | 


3 
Pe 
= 
& at \3 7 lle Jags 4 foreign | 7b. bi OF WHAT COUNTRY? Bei Ej never waRnieoc] | COUNTY OF DEATH 
SSR te wipowed } —_vivorceo [] ANNE ARUNDEL i. 
tS 10. CITY a EG DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seer ANN S give streetaddress) during mast af working life, even if retired.) INDUSTRY 
38 3v ANNE AUNDEL GEN'L HOSP. epee BNGINiR VERNMEN T 
a s = 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CIT UMITS? | 13, STREET AND NUMBER 
Fe S J ofodmission) STATEMARYLAND |'% COUNYANNE ARUNDEL ANNAPOLIS | SCX "°C |11 Goodrich Rd. 
Bs 
3 & Sf [A FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee John Je BURCH IDA V. BURCH (nee Taylor 
33s 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
NSS Yes, nopmepagvown) | Gmsereymnerv) | 215-12-1243 | John J. Burch (Son) Lanham, Md. 
S Z 
aos ee ee ee eee ~— APPROXIMATE INTERVAL 
gee 1. CAUSE oF eat Ea i ae cause per fine far (0), (b), and (c).) BETWEN ONSET AND DEATH 
Se 5 H IMMEDIATE CAUSE (o) ACute myocardial infarction 1 hour 
Bes ? DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gove b Coronary diseasé Years 
Ree. tise ta immediote cause (a), (b), 
re s Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Li | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No 9) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
Chor conreieutins []causeor beth =| HOUR AM. © Manth Day Year 
(if either, notify medicol exominer) M. 


f ; ‘AY HOME, FARM, STREET, FACTORY.) | 21f, -F.D. Na. if tat 
2 RUE OF EE REED. le. PLACE OF INJURY (Stace BUILDING, ETC 21f. LOCATION Street or R-F.D. Na City or Tawn County State 


jot wark —_ ot wark 
22a. U certify that (I) (this haspital aligned the deceased Yar (TI Soe ato_O/SOY , 19.08, that (I) (we) last 


saw the deceased alive an. and that in (my) (aur) apinian death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Fa ] fl 2A ATTENDING MED. STAFE ee 
] Q 
tw DEGREE PHYS. G4 precror OO pas, O 37 676 B 
22d. PHYSICIAN'S 22e. ADDRESS i 
tit NV Gurmaad CAC PRAM CPL Aoveefctr eed 
Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Speciy) ‘ 
BUR LA 2 2 em B more Maryland 
7 (% A 250, RECD BY REGISTRAR 25b "REGISTRARS SIGNALURE 
DATE AUG 8 8 s c 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificajeebe executed within 24 hourssafter_de 
director, page 3 should be detached far use as the bu: 


VR ANS (4) 
30M REV, 1/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Robert -- Cain Sarah --- Clark 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, 7 ‘or unknawn) (iE y8s ave war or dates of service] 
es Wows t 


| 
i 09 6 ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10391 4 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT i 1 a First a lost * 7 20, Date Koy Month Day  Yeor [2b. HOUR 
e ar Prin! 
“e Hi on ns CAIN omm wat] oF 2G OF M 
Boe 3 SEX 5, DATE OF BIRTH a. Hitt [ree | ee TERE HHS} 2. DATE PRONOUNCED DEAD both 2d, HOUR 
s ‘ z Manth D 
dt 
cw Ee Ta, BIRTHPLACE (State or — 7b. a (OF WHAT COUNTRY? MARRIED NEVER MARRIED (J |9. COUNTY OF DEATH 
6. et cuty) — Maryland U2 Se widowed [[] —vIvoRCED Gove BRYN OE LOCO ng 
Boe 
=2e2 8 10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
see 2 OC f i dd 4 tof warking lif f retired.) | INDUSTRY 
Sete Teo Bue 1c | RIMT ie SA. fre ol |e ep giagtinn tt meni eied) MDOT 
S25? « To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13< CITY OR TOWN [194 ISIOEGIV UTS? 73e, STREET AND NUMBER 
Sue fee odission) STATE ayeg | 13. COUNTY pg Go YS CIN 3 -~fR£IC3 47 -~-Buals 
a N ———— a _—- 
ees = | ]14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
e\ 2 
iB 
£y, 


Ry 
ages 


Heolth prior ta buriol, cremation, ar removal, ond in ony event within 72 hours after death. 


p_1eS ___|_W,Well 2h 7-01-2329 i Urs, Mergaret Cain = same 

1B. Wee ‘OF DEATH (Enter only ane cause per line for (a}, (b), and (c).}_ & SEEN ONSET plage 

"ART |. DEATH WAS CAUSED BY: é i), 

jm ey oy WMANEDIATE CAUSE (0), Ld! “ PaaS V 

‘HA 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave i 

: (b) : 
tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


¥ OGY 


This certificate should be executed within 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SO NOY 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF tNJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 38.) 
= = | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M, 
& |_CAUse OF DEATH P.M. 9 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. Gity or Town Caunty Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT work LJ At work -= 


Gok chorge of the remayfis described abave, heldan Autopsy ["], Inspectian [+ Inquiry ["], and in my opinion 
7], Accident [1], Suicide (J, Homicide [[], Undetermined manner [_] 


22a. | certify tpé 
deoth resulted fram: 


necessory, please execute the certificote, writing the word “pending” in pencibjpalt 


the funerol director. Page 4 should be forwarded to the Chief Medical Exa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File p 


TO oerur AB cat EXAMINER 


Of. Dy, CHIEF MEDICAL EXAMINER [J 
SIGNATURE é ap, ASSISTANT MEDICAL Examiner. [J 22b. DATE SIGNED c F 
EXAMINER'S . 2 Deputy mepicat examiner DS Fp 
NAME (Type) A A/G PRAY ADDRESS( Street, city, fawn, ar caunty) Ef . 
230. greene 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
REMI specif y 
wee 8-29-1968 Cedar Hill Ceme ter: Ritchie Hg A,A,Co, ,MA 
U R ADDRESS 2Sa. REC’ ISTRAR Sb, REGISIRAR'S SIGRATURI 
AUG'S O° 1968 
WR AlSME (5) George J. Gonce,):001 Ritchie Hgwy.,Baltimore [px } 7 


—_——— a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANDY 


10909 : CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livag, If institution: Residence bafore admis: 
ewe ftrcrule goa 
MARYLAND || ° az. 


es TOWN lif outside corporeta limits, © °F OF STAY IN Ib 


€. CITY, OPA OWN (If outside corporote mits, writa RURAL end give neeras! town) 


RAL and giva nagesst town) 


3 = Leen 1 
3 (ME OF HOSP/TAL OR INSTITUTION a not in hogpitel, give ¥ 4 eddress) d. STREET ADDRESS eee abe @, 1S RESIDENCE 
2 a yi optee ON A FARM? 
eu8 4 | hee 2 ; -ao Ais weg 
3 35 4 = OF = Ce “Middle = Last 4. DATE , Month Day Yo 
3s 8 an " DECEASED OF G 2 
$ ERS 1/'/| _frveermim ted? Am pbe DEATH /7 9 @F 
®° Secs 3. SB) 6. gh OR RACE 7 : ATE OF BIRTH 19, AGE Ml iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 t MARRIED [_] NEVER MARRIED . g ag | ne 
2 2a = L O —SfS)}- $7 las! birthday) (Months) Deys | Hours | Min. 
re gl § < OZ Ma wiooweb [_] bIvoRCED [_} ff yrs. 
eS ges Oa. USUAL OCCUPATION (Gjte kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or abd country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Boe dona dusipg Frost ing life, even if retirad) | ) 
3 4 
8 = —— 


13. FATHER’S NAME 


“a 14. MOTHERS MAIDEN NAME YD Team 
ss Dpesceased at fi alse ces 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY a 17, INFORMANT rss ~ Addrass 


(Yas, no, or unkown) | (Ifyasgive warordatesof sarvice) S -E fe a Pe. 


2} 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one causa pe ONSET ANDPEATH 


cian. 


rtificate has been signed by the attendjhg physi 


director, page 3 snould be detached for use as the burial-transit permit. Then pleadiewem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


PART |. DEATH WAS CAUSED BY: 
Missa SE CAUSE (a) 


Conditions, if any, which 
gave risa to immadiata causa 


The law requires that the death certi 


be retained by the hospital or attending physi 


& 


{a}, stating the underlying 
causa last, 


iS 


{c) 


re Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
3] k3 yes [] NO 
Yiog = | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) 

& hs. & | OR CONTRIBUTING [] CAUSE OF DEATH 

nes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OFS < 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, © 20f. (City or town] (County) ~ (State) 
= 2 = ijourhaiet Whila __ Not While factory, sireat, office bldg., alc.) 4 

2 *E a 19 at work [ } et work [_] 

iz 

isl 

B 


;CTOR: 


. | certify that (I) (this hospital) a Me. he from... that (I) (we) last 
saw the deceased alive on..... oes ‘@ and that death occured at4:/4M, from the causes and on the date stated above. 


2b. DATE 
a, ae vp. Macs atk Peas sme DIRECTOR sz} rive. a 2B EE 


wat 
~ aid 226, PHYSICIAN'S yi 
HO j 
pede | Rane ee Lg La n oO V. ar f.~D DDG. ; 
92D 230. BURIAL, CREMATION, | 236. DATE THEREOF 235, NAME OF FEMETERY OR EMATORY 23d, LOCATION (City, nor S “sh 
Tigh OVAL (Specify) riZ WA or 
ove ¥-2/-6 
- peo 25a. REC'D BY REGISTRAI REGI "5 SI 
VR AIS (4) 24 Of ar 'S SIGNATURE igh spicy 
15M 9/60 Ae Lf A 1. Lh he pr “Jiwep DATE AUG 26 p, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


e 


Items 21&22a Film Oh 9-5-6GQMANELAND STATE DEPARTMENT UF HEALIA 


. 
1 168 Hi) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 OS 16 
Pave CERTIFICATE OF DEATH 

rea 1. Si First Middle Lost 20. DATE OF DEATH 5 2b, HOUR 
Burs lype or print] 4 Mant Doy, Ye 
5658 eorge Clifton 8 Te 68 2 i0am 
Shoat mes of RACE 5. DATE OF BIRTH 6 AGE (ln 2015 TFUNDER 1 YEAR | IF UNDER 24 HRS. 
235 i lost birthdoy) MONTHS | DAYS | HOURS | MIN. 
5 Male White 3/21/98 QO ¥RS. Be) 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E] NEVER MARRIED(C] | 9 COUNTY OF DEATH 

rT 
ae a otal SA WIDOWED DIVORCED Ree oaiader: mi 
2s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
FAG a give street oddress) during most of working life, even if retired.) INDUSTRY 
333 owl ille ownsville State Hosp. Clerk 
ite = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMTS? —]13e. STREET AND NUMBER 
ec: '7.© odmission) STATE ; 13b, COUNTY YES No 
So as 2 NO ake D nknown 
SRS 714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= : 
= Ulysses G. Alice 


22h 

Fas 

S25 nd 
ose ee Las 
gee 18 CAUSE OF DEATH ter ony ont cause pr ne fr (0) on (4) AETWEN ONSET AND DEAT 
zs 5 ¢ ) IMMEDIATE CAUSE (0) _Hypostatic pneumonia 

SES DUE TO, OR AS A CONSEQUENCE OF ger, 

£ = Sj Conditions, if ony, which gove (b) Fracture of Light hip ( Ri CHT ) 7? 

ee rise to immediote couse (0), T 
bay € stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bss et BOF x Q 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sz z|__Chronic brain syndrome 
12 512 & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee O98 inl No CR CAUSES OF DEATH? 

— Fe mal ie 

£ °'s £5 [ito, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

geez = [COR CONTRIBUTING $F) CAUSE OF DEATH HOUR AM. ith Yeor - 

E55 Sit either, nofity medicol exomines) ee we aed Fell on way to bathroom 

sae = aid INJURY Gita le, PLACE OF INJURY” (41 HOME: FARM STRET,FACIRY,)| VF, LOCATION Street or RLF. No. City or Town County Stote 
2g ile Not while 3 5 ill AA Ma 
£30 ot work!» oFaserk Crownsville State Hosp. Crownsville oA, r 

ick = ry 
Bas 220. | certify thot (I) (this hospitol} ottended the deceosed from__Le/14 , 19.02_, to Gf le , 1985 _, thot (I) (we) fost 
225 Y P ; a 
ae saw the deceosed olive on. 1968_, ond thot in (my) (our) opinion degth occurredon the dote ond hour ond from the 
gos couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. from natural causes 

ee 3 p 7 2c. DATE SIGNED 
o2s R/ ‘ y eof, Me ATTENDING MED, STAFF 
a3 AA OLS GREE PHYS. 1 oirecror OO pus OO} 68 
z s= 72. apt Te. ADDRESS 

2 NAME (Type: 9 . 

3 own e ate Hospita Ma and 
35> SS ee ee ee ee 
S320 REMATION, | 23b. DATE \ Be NAM in CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 
See eUOMSorin) | > a bth ae, tne Mad 
ae iar - hired 7 Bo. REGD, 8Y, R REGISTRARS SIGNATURE 

VR AIS {4} 3 i AUG'S'S 1Y¥68 he 
30M REV. 1768 2 DATE 4 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


execoted within 24 haurs after death. 


The law requires that the death certifiga 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIA 


] a * 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4109 1 ” 
16308 CERTIFICATE OF DEATH i 
a ae p EES NEE First Middle Last 2a. DATE OF DEATH 2b. HOU! -, 
SE8 ite an pa) BARBARA IRENE CLUTTS Aug  """ 2 4968" Ih RO m 
> 


6, AGE {In years TF UNDER 24 ARS. 


last birthday) DAYS y 
el a 


t 


4. RACE S. DATE OF BIRTH 
White August 2,1968 


« Ge To: SIRIHPIACE (Sore or forge, CTIZEN-OF WHAT COUNTRY? 8 weRiED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
Sen Maryland USA WIDOWED DIVORCED Anne Arundel Md 
so =, 
2 &= 10. CITY OR TOWN OF DEATH ™ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ; : ae 
>Ss a! Fort George G. Meade ob Suget pgs) ou pry ican during most of vwgikinglite, even if retired.) yA 
SP ety oS 
2 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
zoe | Jadmissian) _ STATE 13b. COUNTY Ft Meade Ys] Nod] 7226-H Hall Street 
SB } ry land 
aS = | [14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SS Gene Maxie Clutts Dolores Irene Ward 
oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address te 
aS ee gig | Nene Mrs Dolores 1.Clutts,7206-H Hall St,Ft Meade 
“mes Ip A ws 2 is: 
aes 2 ee oo er OE + SS 2 A ee PPRONIA 
oe Ee 18, ate Bs e: aon cause per line far (a), {b), and (¢).) Cat Se 
Sot i i ; 
Se5 rs IMMEDIATE CAUSE (a) _ ASPDhyxia Neonatorum 20 Min 
SSE / sé DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave ‘ 
aes tise ta immediate couse (a), (b) 
Soe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
FS lost. iu (0 
3 aks 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 i 
=z FUL 
= 190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Py) = CAUSES OF DEATH? 
! 

= None YES Not] Yes 

S (210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

S ne CONTRIBUTING [] CAUSE OF DEATH HOUR At Month Doy Year 

& [If either, notify medical examiner) . 19 

= 7 2id, INJURY OCCURRED | 2le. PLACE OF INJURY Ce FARM. STREET, FACTORY.)] 214. LOCATION Street of RFD. No. City oF Tawn County State 


While oO Nat while] 

lat wark —_at wark 

220. | certify that #) (this haspital) edad the deceased kom 2_ Aug , 1906, ta___2 Ang, 19.00, that % (we) last 
saw the deceased alive th 2 August 19 00. and that in 6%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) fe) (did) (din mat) view the bady after death. 


3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar to burial, 


2b, SipNATURE ar a am 2c. DATE SIGNED 
A An. Ashore Ds DEGREE PHYS. G ticoe Cl fie PA] 5 Aug 1968 
se Tid. PHYSICIAN'S We, ADDRESS 


NAME(Tyee) HERBERT MM. SOLOMON,MAJOR ,MC U.S.KIMBROUGH ARMY HOSP ,FT MEADE ,MD 


BURIAL, CREMATION, | 230. OATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty) (Stale) 
Bude) lanp.8,1968 Arlington Natl. Cemete Arlington Virginia 


‘24. FUNERAL DIRECTOR ADI = a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
oi arry HeWitzke,321 Columbia Pk.,Bilicott city Mas AUG 3 WOR _foorday Vos 


directar, p 
shauld be 


1 . MARYLAND STATE DEPARTMENT Or HEALIA 


ours after -_ delay is 


= 0 o4 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10918 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 

HEALTH DEPT. 1. DECEASED-NAME, First Middle Lost 70 OnE rio z ia Yeor 120. HOUR 

iz {Type or Print) yi ZL a Pox 
2£S 6 ENCE E COLLINS Dia fale & eg 
Ba! 2 a 3. SEX 4. RACE S. DATE OF BIRTH 6. as aed 2c. DATE PRONOUNCED DEAD He yr 
sZ = 9 h male white “ee GY 33 re Rea Aust 17, leer GS al GuEran 
ea 

i) ge To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-&£ & country) 
2s [Di 3S LEO WED Ta)e weDNG REED Anne Arundel Md. 
De 10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]¥20, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
as f treet odd f work: etired. ‘i 
2 te ~|_ Annapolis Anne ‘AvUndel General Hosp. pte 2 VAP a BEES ek Uh Bing 
@s§ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? if STREET AND NUMBER ] 
os mepy'vd nae = Arundel Annapolis | 5) No) 108 Cathedral Street 
es 14, irae First Middle 1) Lost 1S. MOTHER'S MAIDEN NAME First A Middle lost 
q Al DOL hia bteey 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17., INFORMANT => = ADDRES 
(Yes, np, or eed (lf yes give war or dates of service) AR. K (os, a / 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) AROMAATE TERA 
PART |. DEATH WAS CAUSED BY: 5 ee 
/ ag IMMEDIATE CAUSE (0) Multiple Injuries 


‘ij { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gove 


tise to immediote couse (0}, (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 3 
aa (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


A} 4) 
le 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? eS [KK NO 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 71c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


PRIMARY [Z}0R CONTRIBUTING [_] HOUR A.M. had and scar nates 
(pedestrian) 


CAUSE OF DEATH UNKm _8/1719_ 68 
2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 71f. LOCATION Street or R.F.D. No. City or Town County State 
Anne Arundel, Md. 


WHILE NOT WHILE 5 foctory, ae eee) etc.) 
22a. | certify that | taak nar af the remains described obove, held on Autapsy [x], Inspectian [-], Inquiry [], ond in my apinian 


d as o buriol-transit permit. File poges land 2 with the State 


Health prior to burial, crematian, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


AT WORK AT WORK 


deoth resulted from: — Notural causes [_], Acci Suicide (J, Homicide LJ, Undetermined manner Oo 
Sain CHIEF MEDICAL EXAMINER [] 
SIGNATURE O_-bSSISIANEMEDICAL EXAMINER Ki] 2b. DATE WET is 
EXAMINER'S DEPUIY MEDICAL EXAMINER [_] 2 t S/ISTC8S ae 


erner U. Spitz, M. 


NAME (Type) 


I 230. FS Mapai & "4/. Be N WY EMETERY OR CREMAFORY Bq. LOCATION (City oF, Town} 

REMOMAL Mpeg Ls 

? Le AQ ee i Ae 7. 
lia ae agree) a. Bo, RECD BY REGISTRAR 3 RE 5 1G Jobers 9 

VR AISME (5) i 

low nev. 168 ZI? oO DATE AUG O fe 968 forortea 9 any 


ADDRESS(Street, city, town, or county} 


the funerol director. Poge 4 should be forworded to the Chief Medical Exagkners 0} 


necessory, please execute the certificate, writing the word “pending” in pe 
5 moy be retained for your files. 


TO oepurr Bican EXAMINER: This certificote shauld be executed withi 


TO FUNERAL DIRECTOR: Page 3 should be use 


MARYLAND STATE DEPARTMENT OF HEALIA 


} £ 0 O18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 09 1 9X 
a4 CERTIFICATE OF DEATH 
ar |, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
aye LOnT SAMYEL “Thomas COL4L*NS "3 1d%S8 | aan 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH SAGE in e015 IF UNDER 24 HRS. 
so lost birthda MONTHS | SAYS | HOURS | MIN 
=e: (1) Bho 2qy0 -/9- [893 yas, i) 
= ee es (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © aeRieD DX] NEVER MARRIED] | % COUNTY OF DEATH 
pS) Bry Lang u 1S,A WIDOWED pivoRced [-] Arunde ‘an 
= as 10. CTY OR TOWN OF DEATH 11. NAME Chaty OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. anes OF BUSINESS OR 
Soe ~ — q ive street a idress}, during mast,of working life, even if retired.) INDUSTRY____——— 
255 do WEA & 6 Wess F 
ey by 4 kal A AC Aa 
= 5 ‘3 Da = SDN (Where deceased lived, ios ee Residence before |ac. CITY OR TOWN 134, INSIDE CITY UMITS? | 13¢, STREET AND NUMBER 
\ admission’ 13b. COUNTY fS YES NO. Fy 
Bes. 03 yy) elisha, By éoe- Ry. Wess Feed 
“4 14, FATHER’S NAME First Middle lost 1S. MOTHER'S eas NAME First Middle lost 
Ae oSeph Ae ver udinda LW. CrieSon 


The law requires that the death certificate be executed within 24 haurs af 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


160. WAS D ne eve is ARMED FORCES? 49 SOCIAL <secuRity rr 17. INFORMANT , ‘Address 
Yes, no p ‘nown’ ‘yes give wor or dotes of service) O 
ae & JEdiTh X. CoLting B Bo» 624 Rpy, jE dg evunler he) 


S=S 

Bes 

ans 

pe € 18. errr OF DEATH (Enter iieteneol fore toleetbe li one couse per line Jina) Ls ny 7 ond {¢).) Z sani pee AND. DAD 
se PART |. DEATH WAS CAUSED BY: ly, act i4-teya 

5 5 IMMEDIATE CAUSE (a) fl 

Eee = 

Secs ; DUE TO, OR AS A CONSEQUENCE ; . 

aa Conditions, if any, which gave ot Cowes 4. Ora 
oe 2 tise to immediate cause (a), (b) 

aie = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

- S 


bst (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


I5LX 
wi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] = No 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day ae 
(If either, natify medicol examiner) PM. 


a 'ARM, STREET, ea if 
2le. PLACE OF INJURY (Sine HCE BLOM, ik 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. I certify thot (I) (this hospital) attended the deceased fram S—/ 1 U4 19 "100 , 19, thot (1) (we) lost 
saw the deceased alive a ee ea at ____, ond that in (my) tt) opinion ‘deoth occurred on the date and ‘hour and from the 
couses stoted obpve-{!) uve) ld id) (did not) view the body after death. 
22. . = 
aie i, 


2b, age a 


UI 


MEDICAL CERTIFICATION 


ATTENDING 
DEGREE PHYS, 


STAFF 
PHYS. 


Oo 


e 3 should be detached far use as the b 
led with the State Dept. af Health priar ta burial 


MED, 
Al ppecror O 


28 
oe 22d. oa 220. ADDRE: L } ’ 

Samy NANECBE) AALEN Mt] L g oe ) 

Sz = 
5) (730. BURIAL, CREMATION, | 23b. DATE 2 RANE OF CEMETERY OF CeMAOR Zed. LOCATION (City or Town) (County) (Stote) 
ae R REMOVAL (pec 13- = fa l9 atte. APs Co F 


3 
> 


Pe FUNERAL 250. RECD BY eg i REGISTRAR’'S SIGNATURE 
SOIEN a £.+t DATE AUG 6 x a J 


MARTLAND STATE DEPARTMENT OF AEALTH 


- - < ¢ 9 4 2 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE itulas MEDICAL EXAMINER’S CERTIFICATE OF DEATH i oer 
HEALTH DEPT. 1 DEAE NE First Middle Lost 20. Oate ‘oe Month Day 7b. HOUR 
i 

. are ORDO REDER TCR DEATH MATEO [2 0 Ag 19-10% 
2s 3. SEX 4, RACE 5. DATE OF BIRTH Te AGE nas TT oan ae rh, [Fae SY 2c. DATE ‘PRONOUNCED DEAD 24” HOUR 
4 last thay M 
=e wale nite | Nov. 14,1908) “¢ lial al tal Mugust”” 20 “ngs lastaN, 

3 m 2 68 
a ns 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
_ i=) coun’ . 

T gS 2 "YH altimore U.S.A. WIDOWED [[] DIVORCED PX) Anne Arundel Md. 
e282 8 TO. CITY OR TOWN OF DEATH TY NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
s=s c 4Y Glen Burnie ive street fae ing most af warking life, even jf retired.) J INDUSTRY. 
me he AL POEIO ON X 5 orth Arundél Hospital ‘Hoe <5 buitder ret USCG 
Sos = € 130. USUAL RESIDENCE {Where deceosed lived, if institution: Rasidenes before! 13¢. CITY OR TOWN 13d. INSIOE CITY a 13e. STREET is NUMBER 
nae ars Oe eee Md ie Whne Arundel ae ves [J N 100 Delaware Ave. 

3& =~ S| #14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
==-0o eS 
zev] ge Charles Ae Mannie D. ODentry 

re G. Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRE 
3 a a3 (Yes, no, or unknown) (IF yos gna war or dates of service) 3420 W. Greenwood 
= fog ~ Bah 8 1M Herbert D. Linthécum 
| =) 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) ali aD tl 
Sol E% BS Pea EWES CRE Bae Fatty metamorphosis of the liver 
Z2> § 2 com) yo WMEDIATE CAUSE (0) ” Pp 
ee MS IS fhe DUE TO, OR AS A CONSEQUENCE OF 
3 oe 2 $ Conditions, if any, which gove b) 
Sot: er Sirss rise ta immediate cause {a), 
Sseko, Pa ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss2 2° lost, i = 
Seo B= == ) 
= peer PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2fe 8. |.15 4/0 
fs S 
ets. 0a S = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
6 3.c 2 
vse fe — | e WAS PERFORMED? SH NO 

oo 

ie oe |S & Jato. EXTERNAL CAUSE WAS 216. TIME OF INIORY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
+ es = | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 
Ss3ss2s 5S [cause OF Death PM. 19 
Z2etHa so = [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
SE~ 5a §F WHE hot wone factory, office building, etc.) 
RS 22 Suc" S AT WORK AT WORK 

5 : 
= se Bee 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[XK Inspection [_], Inquiry (J, ond in my opinion 
Saeeene deoth resulted from: —_Noturol couses (R%,  Accident [], Suicide (_], Homicide [_], Undetermined monner (_] 

eee ———— # 

& gfss2 ar 4 CHIEF MEDICAL EXAMINER [J] 

2s a0 
pole aah Gy SIGNATURE ip, ASSISTANT MEDICAL EXAMINER EERE 22. DATE SIGNED 
i= 4 Har 
5 se2s = EXAMINER'S DEPUTY MEDICAL EXAMINER [_] August 21 , 1968 
i $= 2 = = NAME (Type) Ronald N. Kornblum, M.D. ADDRESS(Street, city, tawn, or caunty) 

3 eT EEE SS 
2 feu o= 230. BURIAL, CREMATION, %3b. DATE Yc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
ec 
‘Buses Au gust. 6,1968 Baltimore National Baltimore, Md. 
C 2A FUNERAL DIRECTOR GET =P OE at ‘ADDRESS 750. RECD BY oe 756. REGISTRAR S SIGNATURE. 


ee > [Singleton Funeral Home/ Glen Burnie, Md. _|owe AUG 26 1968 2 


5 MARTLAND STATE DEPARTMENT OF HEALTH 
4 GQ ray i ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1092 4 
v 


—~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 2a. DATE KNOWN(S4~ Manth Doy Year +=‘ {2b. HOUR 
(Type ar Print) OF ESI. C 
kone L140 VAGAY, veath Mateo &S Kia ri 
DA For BIRTH 6. AGE (in = 2c. DATE PRONOUNCED DEAD 2€ HotR_ 
Pepa NS Manth D Y 
IV 2 _| Rens | | | | eng 0s lie 


Ts 


Ta af, (Stgte or Bp oe 7. ave ye WHAT COUNTRY? 8, MARRIEO []NEVER MARRIEO(_] | 9. COUNTY OF DJ y 
WIOOWEO BR vivorceo 14) DNL bs Nin Md. 
Ee fin nD oF NAME OF HOSPITAL OR INSTITUTION 


h the State D 


exglong with form PM3. Poge 
death. 


ps hat in ipapiel 12a. U} OCCUPAJION [Kind of work done | 12b. KIND OF BUSINESS OR 

qe, sleet d ree iy if setired.) NDU 

OO ve, 5 so ine JD p / i, yndpip pesven tetired.) USB ervice 
. US itutign- Residency befpre yeep G4 INSIDE CITY UIMITS? —1'13e. STREEL-AND ee) 

ve sop Z wo wp | 50 Kier Lrive 


/ 14, FATHER’S NAME First Middle last 1S. TIS. MOTHER'S MAIDEN NAME ot fe Middle last 
WE / Pow Sioat hea. S20 ve 


in Item 18. Give Poges 1, 2, ond 3 to 


4 
@ ED EVER IN USS. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS e 
a {if yos give war or dates of service) | ¢ CHollan , F neg sy, ‘, mn’, ey 2/ 
< — 4 Y, XY. YU MAGA DL 2 
18. CAUSE OF DEATH age lar cause per line far (a), (b), a (a) Win sl beageelly 
~ 
ie IMMEDIATE CAUSE (0) ZL WLAA/ Le (Fie GIS doc enA~z 
4 / DUE TO, OR AS A CONSEQUENCE 9 
Canditians, if any, which gave iy) 
tise to immediate.couse (0); rF [pt Milkhees MADAM GAL, oe 
af @. LA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1fa} 
—— a 4 — 


fi 
© 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Er 
é, : _— WAS PERFORMEO? Ys) 40 

& 2a, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } ar Part 2, tem 18) 

= | PRIMARY [_]OR CONTRIBUTING [ HOUR A.M. 

& |_AUse oF DEATH Pitta abe alt ~~ 

% [7id INJURY OCCURRED | ie. PLACE OF INJURY (At hame, farm, street, TIF, LOCATION Street or RFD. No City or Tawn County Stote 
WHILE NOT WHILE factary, affice building, etc} ae aa 
AT WORK AT WORK 


220. | certify phot | took chorge of the remoins described obove, heldon Autopsy(_], Inspection [}~ Inquiry [_], ond in my opinion 
bd prom: — efturol Aaysés [Z+~ Accident [_], Suicide [_], Homicide [_], Undetermined monner (_} 


¥ al CHIEF MEDICAL EXAMINER [_] 
4 YL LY vd LZ ta p. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
U/ Z| OEPUTY MEOICAL EXAMINER [EJ-~ s// y a 
ha LSA i} Wf; i] ADDRESS(Street, city, town, ar county) J Nass 


ACTUAL 
SIGNATURE 4 


EXAMINER'S 
NAME (Type) 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours a 
1S) 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-tronsit permit 


TO oepur ica EXAMINER: This certificote should be executed within 24 hours ofter sor deloy is 


BURIAL CREM *G 3b, DATE 23¢, NAME OF CEMETERY OR CREMATORY Bi TION (Gy or To (Coun! (t fa 
iV fi _, 
[SOPILT" | P-1B-62 | 14. Owe ashing Pen Dae 
fi RAL D yy ADDRESS 250. RECD BY REGISTRAR Yh. ey RAR’S SIGNAT! W 
a 4 
eae Lal pln apites [Mel | dG 14 1968_ front ig 


Ba 


FOR STATE 


HEALT 


5 after - F deloy is 


B2 Give Pages |, 2, and 3 to 
ice alang’with form PM3. P. 


TO eeu Ra: EXAMINER: This certificate should be executed within 24 h 


necessory, pleose execute the certificate, writing the word “pending” in peni 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages | and2 with the Stote Depart 
ge". prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s 


5 may be retained for your files. 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE DEPARTMENT UF AEALIA 


1091g a aight OF ama He ae Sik Nees ch 
i C 


REET, BALTIMORE, MARYLAND 21201 


IFICATE OF DEATH 


10922 


1. DECEASED-NAME First Middle 
(Type ar Print) 


TLLIAM RED DILLOW 
3. SEX 4. RACE S. DATE OF BIRTH 16. AGE (in years UE UNDER YEAR 
/9 lost birthday) = MONTHS T —DAYS 

Male | white Kfuyye 7B 19 Ws 


last 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY’ 
a 
£7 


8. MARRIED 


WIDOWED 


(JNEVER MARRIED [24 
DIVORCED [7] 


country) P75 Ceara 


WL CTY Se TOWN OF Siig 


a0 Lis 
ive street ‘kame 


Z uvall Highwa 


A: 


ae NAME OF HOSPITAL OR INSTITUTION (If nat in hppa! 


dusing most of 
& Pine Have Page 2/7" Gocnare 


9. COUNTY OF DEATH 


Dh 
12a, USUAL “OCCUPATION (Kind af work done 


20. DATE KNOWN: Manth 
OF  ESTI- fi 


DEATH MATED 8023 


2c. DATE PRONOUNCED DEAD 
Manth Do 


Arundel 


12b. KINI 


life, evenif retired.) | IND 3 


T$a" USUAL RESID 


admissian) STATE 


13b. COUNTY 


¢—!} 
og 14, FATHER'S NAME 


18-CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), and (eh) 
PART |. DEATH WAS CAUSED BY: 
7 ¢ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


TG (Where a aecartt lived, i institutian: Residence beforel 13c. CITY OR TOWN 


13d. INSIDE ITY LIMITS? 


ves Faro 


oe, BUSINESS 
WP PR A 


pat ce OSES 


V3e. STREET a ee 


tise ta immediate cause (a), 
stoting the underlying couse 
htt ee ai 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


; Cast 1S. MOTHER'S MAIDEN NAME First  Hiddle Lost 
AL. ARIDR «TL LL jce Bina 
Tob. SOCIAL SECURTY NO. 17. INFORMANT ADDRESS —_ SA) om 

V-5A- WS) Tames pL/Red Li hot (Foy ¢ “y 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


=z Of 4 
iS 190. DATE OF “OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? Y5<] 
& [7io, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.} 
= PRIMAR’ OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH ame 8 23 96 5 ound in on eat o a ho 
= [21d INJURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, at toch ION Street or R.F.D. No. City or Town County Stote 
wale NOT WHILE factory, office building, etc.) 
AT WORK AT WORK ep D 3 Highwa Pine Haven AA Md 


death resulted fram: Natural causes ve ed Accident (_], 
ACTUAL 


wt, [Lark YE AL 


EXAMINER'S 
NAME (Type) 


22a. | certify that | taak charge af there remains described abave, held an Autopsy x, 


Suicide (J, Hamicide [hy Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [od 
DEPUTY MEDICAL EXAMINER [_] 


M.D, 


apeaic Oo. 


al (tal 


and in my apintan 


Oo 


22b. DATE SIGNED 


August 23, 1968 


ADDRESS(Street, city, town, ar caunty) 


“BURIAL CREMATION, | 23b, NAME OF CEMETERY OR C 


B orn (9g vm 


23. 


5 DATE Moy 


REMATORY. Be 


¥ PesP hen Cen, 


LOCATION (City or Town) 
Ow BA /) Ce, 


(County) (Stote} ¢ 


$09~3 6-19 6F 
V ADDRESS 


aS CKO RA e5 


To Sip by 
ae CLE Cte 


2Sa. REC'D BY REGISTRAR 
A/AA ANB © 6 368 


Lad, (Boxe v8) 
2Sb. R 


ISTRARS SIGNATURE 
ie ' 


f “gg 


da 


MARTLAND STATE DEPARTMENT UF REALIA 
] ral) 9 iT 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10323 
~ 1. DECEASED-NAME First Middle tast 2a, DATE OF DEATH - 2b. HOUR 
(pei ennt) A Worth Dunton Augetah 18m Yooh 686 458 
ig EN gees Soma ae, Pps 
6/ 9 ve 94 last jay} oe MONTHS. DAYS MIN 


‘a 
>a 
3° 3 7a BIRTHPLACE (tote oT Yb. CTZEN OF WHAT COUNTRY? & MARRIED] NEVER MARRIED 9. er x aye! anda 
Sea ; 5 widowed [J —_bivorceD Md 
moot Gi a ‘ . 
2 a _ _}10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
.=83°-] Annapolis AMHe“APUndel Gens Hospirs mpg working fe oven itsetigd) || INDUSTRY 
"Ee ee 
esc 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN « 13d. INSIDE CITY UiMITS? | 13e. STREET AND NUMBER ne 
© & (©) fodmissian) state 13b, COUNTY GleN 2 | vsC) Nol 105 OAK LA N.W. 
22 oe A del? 1p = ¥ BxXe— 220,—Rtes—f 
a = 14. FATHER’S NAME First Middle Last . MOTHER'S MAIDEN NAME First Middle lost 
Sie k 7} MARY MARGARET km ff 
Se Qs tf f v 2 £ \ Wye ATS u 
3 8 = 160. WAS. Way EVER we S. ARMED Gees 16b. SOCIAL SECURITY NO. 17. INFORMANT Ae 
‘ao Yes, na, ar unknown! yes give war or dates of service) ey if na fs) \y a 
Zes is PET eT RTS |A20- 6-1707 | Hou NRO. VUNTONM | 
§ bee eS a a ee Se 
Ee 18 CAUSE OF DEATH (Er ony ne couse par ne for (0, (Bond (9) TWEEN ONSET AN EAT 
teat PART |. DEATH WA‘ D BY: ie 2 
i: 5 a IMMEDIATE CAUSE (0) arcinoma of colon with metastases 22 MOSe 
Sas 7S 6 DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if any, which gave 
See tise to immediate cause (a), (b) 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
re ne eg = 


gne 


=) 


3 
5 
3 
2 
s 
& 
= 
= 
3 
= 
3 
a 
3 
i=} 
2 
ee 
a 
@ 
= 
Be 
= 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
1 cm x 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
None Yes FJ NOE] 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[oR conrrieuring [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical exominer) PM. 


9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, PEPE) 21%, LOCATION Street or R.F.D. No. City or Town County State 
While Nat wi OFFICE BUILDING, ETC. 
lat work —_ot work 


220. | certify-thot (I) (this hospital) atipnytey ) leceased from_OCtober , 1966 , to S/15/08 19___, that (I) (we) last 
sgwthe deéceosed olive on. 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
‘ouses stated obavg, (I) (we) (did) (did not) wiew‘the body ofter deoth. 


b ; HED 
ATTENDING MED. STARE : 
kane Wi A VLE DEGREE PHYS. NET pinector CI) puts, ol 7 Yo 
D 


z 
2 
e 
s 
5 
ae 
5] 
S 
2 
= 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 6 executed) within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se ) 22d.~PHYSICIAN’S 22e. ADDRESS 

By wwe) Richard N. Peeler, M 21 Cathedral Street, Annapolis, Md. 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) _— (Stote) 
. 8/4 Bact Meu Marionnl| BAL y more Bry WA 


24, FUNERAL DIRECTOR ; x A ADDRESS 
, = 4 ; 
Li. WNEFC 


Hann Fudteay Meme, 


280, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


DATE AUG 1968 fCLornls, Loeghg 


5, 


awe 


MARTLAND STATE VEFARIMENT UF MEALIN 


1 no ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10924 
1991 CERTIFICATE OF DEATH 

< 1. DECEASED: NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR a 
= (Type ar print) HAROLD ROBERT ERENROTH, 3rd Aug — Month 4 Doyz 6h" | Oh Sy 
is 3. SEX 4, RACE S. DATE OF BIRTH cs Aca Ors 1F UNDER 24 HRS, 
a i DAN iS 
5 Male White 1 August 1968 aie ee Rs. 
2 g To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Z] NEVER MARRIED[St | COUNTY OF DEATH 
= ay yy) 
x = ryland USA widoweD (}___DivorceD [) Anne Arundel id. 
fs oe 11. NAME OF ot OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 1. KIND OF BUSINESS OR 
ta =a i eet address’ during most of working life, even if retired.) INDUSTRY, 
$ E Ft Geo G. Meade Ue kmbrough Army Hosp. o"None N/A 
a B88 is ie a RESIENEE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN. 134, INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
sa = y lodmission, E 3b, COUNTY sy 
2 5 g S } Mar 4 Anne Arunde Ft Meade Yes(] NOB) 1710-F Forrest Avenue 
S pes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
£ e = Harold Robert Ebenroth,Jr| Joan Geraldine Smith 

SAS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 

a Yes nenpcoknow)) Nee Sey tee ay None Joan G.Smith,1710-F Forrest Ave,Ft Meade,Md 

NS ee ee eee 


APPROXIMATE INTERVAL 


oe 18. CAUSE OF DEATH (Enter anly ane couse per Jinefor (a), (b}, and (c).) BETWEEN ONSET AND DEATH 

= a PART |. DEATH WAS CAUSED BY: : a, j I , 
SE _ x, IMMEDIATE CAUSE (o) 2 7. St br Ne 
S S 7 “As DUE TO, OR AS A CONSEQUENCE OF 

2= Conditians, if ony, which gove 

ae tise to immediote couse (0), (b}, 

ze: stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

[ee lost. rt - am (0. 

3 oe 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Tfo. DATE OF OPERATION — | 198- CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
None Yspg No CAUSES OF DEATH? Sy ED 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item $8.) 
[TAOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) . 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
While oO Not while OFFICE BUILOING, ETC. 
jot work —_ ot work. 


22a. I certify that (% (this haspital) attended the deceased fram__1_Aug __, 19_40_, ta___Ang _, 19_66) , that (tie(we) last 
saw the deceased alive an. 1968, and that in (ary) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (wre) (did) (dictmtat) view the body after death. 
2c, DATE SIGNED 


tb ATURE ~ 
wy, he C2 vcore Pave” CO bietcror Ce 1 August 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
U.S KDGROUGH ARO HOSP FP weaDe yo 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 

Re Ge) 8/6/68 Brooks Cemeter Will Co. Illinois 

RR ADORI .. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE ~ 

oie POBERE ET GABEre? HOM? /eien'Burnie, md. | AUG 1968 | pote 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use as the buriol 


should be filed with the State Dept. of Health prior to burial, cremation, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certific 
Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


2ED te 
HF 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARTLAND STATE DEFARIMENT UF ALALIA 
] ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
1091 CERTIFICATE OF DEATH 10925 


1. DECEASED-NAME , last 2a, DATE OF DEATH 
MI (Type or print) Et fees aa Mw A A) os 


d 2 


2b. HOUR 


ees 4 
Sag fe 030/k, 
2o\s 3. SEX & ee: BIRTH eee IF UNDER 24 HRS. 
nae birthd THs WS iN 
282- | WA € ¢ ae 
~~ S Ta BIR PAE or fin Yb. CEN OF rir DUNTRY oy 
3 anit) 9 y yy) MARRIED [IL-NevER MARRIED [_] 

de winowep DIVORCED , rr 

Bs 10. CITY OR TOWN OF DEATH 11 NAMEGE HOSPITAL OR RSTITUTION I ot n hosp —— BUSINESS Of 

es Ov e ) | pervs) INDUSTZ a 

3 K . Yo at 

5 Jo. USUAL RESIDENCE {W afsed lived, i institution: 5 TH WSO CITING? 136. STR a AND NONBE 

. » fedmissian) state 73 . {| (2 Cp \ wo no 

Fy tk /L4—C—e 

5 | [TC FATHERS NAME — Fist i r 1S. MOTHER'S MAIDEN me Middle fz S_ 

3 ta 

3 Tha, WAS DECEASED EVER IN US. ARMED FORCES? ]16b- SOCIAL SECURITY NO. ‘Address 

4 

ae. Ey e er ae Se a age ® a, 

Z Pre eee WA LPT POT AS ne 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {c)) y EWEN OMGET AND ATH 

PART |. DEATH WAS CAUSED BY: é 
| IMMEDIATE CAUSE (0) __ 4 op septa ft 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ) Argh, 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
FRET SRW CHO RN pa IN AE WET ERATE TO ey DISEASE ae GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ae 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no] CAUSES OF DEATH? 


2)q. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, item 18.) 
([7OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ty Manth Day ee 
Uf either, nati dical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF aie ‘AT HOME, FARM, STREET, aT} 2M. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While C] Nat wt OFFICE BUILDING, FTC. 


fat veark at wark 


22a. | certify that (I) (this haspital) attended the igre eo Came FY 19 J, that (I) (we) last 
saw the deceased alive et and that in Ti Ae apinion sak occured the date and hour and from the 


causes stated above, (I) (we) (did us =F bady ofter death. 
R 2%. DATE SIGNED 
ATTENDING prof NED. STAFF 
Re DEGREE PHYS, DIRECTOR pas, C] es 6 y 
22d, PHYSICIANS Te. ss 
a Sap 
ee Ae ee ee 
i730. BORIS CREMATION, 8 . Be. ie OF CEMETERY OR CRAATORY ws BTION (City-07 Town} (Couttyy— (State 
RE FEMS Kees specify] -—¢C LLE {7 
dQ tee CCA! ie 7 
wiisg ERY 5 OR ‘OR 25a, RECD BY REGISTRAR Rb, REGISTRAR SIGNATYRE , 
¢) 
sie ed unwner devcran Lala MUGS bd fords Joye 
60 ens aS ee aa 


Pa 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, wit! 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


Poge 4 may be retoined by the hospital or ottending physician. 


MARTLAND STALE VEPARIMENT UP HEALIT 4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + O926 


ee OF DEATH 
it iddle 
are et Ost va 


4, RACE 


= 
- 
(=>) 
oO 
— 
f 6) 


|. DECEASED-NAME 
(Type ar print) 


es In years [iF UNDEpA veaR | iF UNDER 24 HRs. 
| erates iil 
To. BIRTHPEACE (Stote or foreign 7b. CITIZEN “Ul WHAT key Y? 8 y of 4.9 
, (oR ( ve vara Se ER MARRIED] dan dé 
Lan wiDOWED [] __ DIVORCED ["] SON GR id, 
40. CITY OR TOWN OF DEAT a. SA ORI ION (If nop in hospit USUAL OCC a (Kind ¢ ef ork? don e | 12b. KINDJOF BUSINESS OR, 
of, ‘; uy [sy et address) ite ape San macs ener re BUSA om 
06|Crotnsy [fe OW AS Yi [le Hosp w mies UMMM cas cet 
Eo USUAL 2 cae (Whee deceosgd lived, if iti sian: Reside ALY OR JOyN ¥3d. INSIDE CITY LIMITS Je. STREET AND NUJAWBER ‘ 
3 rite a y 
0 fea miso} Win y QA oh] % COND AY ce (DV Tip are Sh Wi 62/24) 4 ribe Mi Reaurt 
(> - E eZ 
14, FATHER'S NAV First Middle STELLA e]iS, MOTHER'S MAIDEN. NAME-Fir Middle lost 
Crarrisen a Ld. a eH 6 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? , j os Cui Addrof/ » 
[ed gow — ASU [/ 2, Se Ah Arby 


Yes, na,arunknawn) — | (\fyes gre wor or dates of service) 
f 
| _APPRORMAATT INTERVAL 


physicion and completely filled 
en pleose remove corbon po 


d with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 7! 


ye PART |. DEATH WAS CAUSED BY: ee 
ie ‘ IMMEDIATE CAUSE (a) S3nTS 
Sy / DUE 10, ORA 
Conditions, if ony, which gove 
tise to immediote cause (a), 
stating fin underlying couse 78 
oF {cee mor O43 


= 
, = 19a, DATE OF OPERATION | t#8, CONDI. LL Hel! OPI = WAS PERFORM] Sa 20b. = YES, a FINDINGS CONSIDERED IN’CERTIFYING. 
Js = 1976 Wape7es : erase /ereek 5 nog CAUSES OF DEATH? 

2 [2ic. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[Clon conmiauting Cjcaust or vets | HOUR AM. Month Doy Year 

B [lit either, notify medicol exominer) PM. 1 

= 


‘AT HOME, FARM, STREET, FACTORY. it 
Ae ae OCCURRED | 2le. PLACE OF INJURY (oince Bees i ) 21K, LOCATION / Street or R.F.D. No. City or Town County Stote 


= 
fa 


ath 
apg e deceased ff4 Le/ , \9_Y0, tao_d/ 19 , that (1) (we) last 
19 DF g and fhat in ) (our) opinian ‘death ocfurred dn the dote id ‘hour and from the 

gh view the bady.gfter death 


eee eT a Pe ee a 


3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


se 22d. PRYSICIAN'S me 2e a bff f 
a EN pr mtn Marne Led rd hdd Mope Mae erseasiyl Lore fs BASU [Le Life Ma. 
Be J230. BURIAL, CREMATION, | 236. DATE 3 os OFCEMEERY OR CREMATORY —=—=~=«* 23d. LOCATION (City or Town) (County) (tote) 
oe REHAVAL Seu) 8/30/68 Cedar ij] Cemetery Ritchie Highway A. A. Co. Ma 


ead 24, FUNERAL DIRECTOR 28a. "A U BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 V4); SOLE F Sf a 237 Patepseo Ave. 21226 tik AUG 30 1968 p e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


1 


Pages | and 2 


ithin 24 haurs aft 
nN papers. 


physician and Daca filled in by the f 


en please rema 


“th 


permit. r 
, crematian, or remaval, and in any event, within 72 haurs after death. 


igned by the attendi 


I cr attending physician. 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health pricr ta buri 


ie 


MARTLANY STATE VEFARIMENT UF RACAL 


470 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10919 CERTIFICATE OF DEATH 10827 
k DECEASED-NAME First Middle lost 20. DATE OF DEATH db. ee 
(Iype or print) son VY i For D Math Der RY e hn 
6. AGE (In yeors TF UNDER 1 YEAR | if UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 
nN MV. Sf Bb- 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED[_] 


logtgbirthday) MONTHS | _OAYS | HOURS 
a op _YR. 


i “COUNTY OF paan 


cot ntry) 
LAE: (4. % é SS ‘ Pal] Widowed Dx] bivorced [_] Aw ay, JE ieee fe Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12h, KIND OF BUSINESS OR 


7 give street oddress) _ : during most of working life, even if retired.) INDUSTRY 
Wo Als, Ee Broa ville Strk ie 


v, y OR TO! SIC 10 UMTS? —113e. STREET AND NUMBER 
1c PREP v0 es 


14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
‘A ar 1 Mar (Gz? ; 
To, WAS DECEASED EVER US. ARR FORCES? 16. SOC aa NO. |i. apa - Address 
bs atest Meee one Ves Ar 
OW ecord “peuelals Uy We g 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


‘a Tz vif DUE TO, OR i 8 CONSEQUENCE OF 
Conditions, if ony, which gove iS ct 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt. Yeo pes 
PART 2. OTHER SIGNIFICANT eect oe TO DEATH BU ee RELATED TO THE — DISEASE OR CONDITION GIVEN IN PART, 1(0) (Stites be 8. 


Ace BPE. Bitte cornell ahs, 


ATEOF OPERATION 19b. ctwenche 2 FOR WHICH oa WAS onus a AUTOPSY? ‘2Db. NF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE BJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED “a noture of injury in Port 1 or Port 2, Item 1B) 
(VOR contRiBuTING [7] CAUSE DF DEATH HOUR AM. Month Doy eu 
{If either, notify medicol examiner) MK. 


i ‘ "AT HOME, FARM, STREET, am if C 
Palla le. PLACE OF INJURY (ae: BIRDING. IE ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
jot work —_ot work 


22a. | certify that (I) (this haspital) attended, the aod al 19_Le ky ta_y fice, 19_ £2, that (1) (we) last 
saw the deceased alive an. % "and that in (my) (aur) apinian death accufred an the date and haur and fram the 
couses stated obove, (I) {we) (did) (did not) view ir body ofter deoth. 


7b SIGNA bel Tle. DATE SIGNED 
ATTENDING MED. STAFE 
Nis abies MA [7]. vecree pays, CI pipecror am YY S116 (68 


| & Eien P.MOWT SOS z "Inde Stefe Hosp Ye 


~ 
MEDICAL CERTIFICATION 


shauld be fi 


Page 4 may be retained by the hospi 
director, pa 


TO FUNERAL DIRECTOR: 


1230. 8 BURIAL, CREMATION ar a 23,_NAME OF CEMETERY OB. CREMATORY 734. LOCATION (City or Town) {County)—_(Stote) 
Osa, <TH - Wir. Vic porn Cpnacy te. 


‘24° FUNERAL DIRECTOR Al Bo. RECD BY ae ‘USb. REGISHRAR'S POLE ’ 


ot G2. 3A Abo] 7 f“entag poitpia =. 


weds 
Fast 


wa 


MARYLAND STATE DEPARTMENT OF EALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 03 
10920 10928 
CERTIFICATE OF DEATH 
<= ed 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. oon 
S bes (Type ar print) Q C7 Manth Ds Year 
§ 353 ARAH H4YwARD FARR/ VES ‘ 
Ss oat] 3, SEX 4 RACE A DATE OF BIRTH e Aer oe Litwoet nf [ir NOR 2 oa HRS. 
= a lost birthday] MONTHS ai an 
S 
: vag (2 flog Lf LES 
e@ mS ws 7a, i (Stote or ry 7b. CITIZEN a 7 oa) ByaRRieD [7] neved MARRIED] | hae TY OF DEATH 
oe eae 
=a der buvy Co4 WIDOWED JR}__IVORCED [7] w/ Md. 
‘2 2 gs 10. CITY OR TOWN OF/DEATH ain NAME ened INSTITUTION ee nat in haspital 12a. USUAL Of } by. ie of us prone Reon BUSINESS OR 
‘ge « SE Se jve street oddress) ring most of worl iD life, we retire 
2 25253 |ANNAPOLIS, MARYLAND*I982" arundel Gen Hogs man 
= oo 5 += ~ — [13c. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIDE CARY LIMITS? ae aaa ae NUMBER 
.B S aa 
2 Es SC Dfodmission) STATE A tel. 13b, COUNTY & a Leth ld te YES not] 
& ’ é 3 14, FATHER'S NAME First Middle ie 1S. MOTHER'S MAIDEN NAME First iddte Lost 
r= d ww tf fte tod ed NMVELMIE. Wher CCS 
: a Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Pay 
fa Yes, no,or unknown) — | (ltyeswe war or ates of servic} es (Lou Lhe 5 2 adit ted: 
5 8868 PPROKIMATE INTERVAL 
oe of e 18. CAUSE OF DEATH (Enter anly ane cause per line fara)’ (9) ‘@ETWEEN ONSET AND OATH 
< §_2 PART |. DEATH WAS CAUSED BY: wy ote 
8 S¢5 IMMEDIATE CAUSE (a) Lt 
oe ss i 7 DUE TO, OR AS A CONSEQUENCE, OF 5 y ee 
= oS Conditions, if ny, which gove ? ij Z 
Ss =o £ tise ta immediate cause (a), ). tht cd 4 CAL LEG FE 
= s Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF f) * s 
ome Ct cu oe ae ames (0_-Obn Vt X4.2 Bea 
$3 3se eo) x : 
Be 2 3 2 PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUUING TO DEATH BUT NOT RECATED TO. TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aa 
Se ce > hz LA bagi noponUAcz 
22 a) G 2 5 199, DATE OF F OPERATION 6: conptrion FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? Pane aes CONSIDERED IN CERTIFYING 
of geen S ——— ae a CAUSES OF DEATH a 
ES Eee = oO Ll el 
= 52° © [io. ACCIDENT WAS UNDERLYING | 7ib, TIME OF INJURY 2c HOW " OCCURRED (Enter notre of wien in Part | or Port 2, Item 18) 
to yer [Cor conrersutinc (“CAUSE OF DEATH HOUR Att Month Doy i 
7 es = 3S S (If either, notify medical examiner) oO AY es 
Ss eZ = =] Zid, INJURY OCCURRED | 21e. PLACE OF ait Nc HOME, FARM, STREET, tiem 21f. LOCATION As or R.F.D. No. City ar Town County State 
=,2e3 While [7 Nat while [> pr ineaeenoer HC 
2D aE ot wark. 
of (Se ~ 
Z>Seo om ~ from. TDlaf Paik 0 KL 1964, that (I) fwe) lost 
so See tA , and that in (ne ) (ous} opinion death o€curréd on the dote ond hour ond from the 
Begs= sh ieW il a after death, 
s2s5se 7c. DATE SIGHED 
<5 G52 22b. SIGNATURE 
3 = ATTENDING MED STAFF — 6 i. 
$2253 aoe L L2 Re get J ouns KT pirecror CO pws. OO KL 
Zee 22d. PHYSICI re 
E2g%2 Mae) CHARLES H. = M.D. POPHtAN, MARYLAND 20820 
aon = 
cS] en a & 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR woe | A oe e 23d. LOCATION {City ar Tawn) (County) (State) 
35 REMOVAL (Specif - y % 
eros Fp REMOVAL [Spa Regs (ot VLDERFOU fouee Bbe Cou? 


24, FUNERAL DIRECTOR ADDR} [. 250. REC'D BY REGISTRAR 2Sb. “REGISTRAR’S SIGNATURE 


mttite YALDERSON Foweri( Howe HEBER 0 ney lone. Mite ure Quen _|omAUG 20° 1968 LOCornba | 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


dtem7a FilmGyO06 11/12/68 KKMARTLAND STATE DEFARIMEN? UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201» 1) 0 9.5 


Vhs 0 swaikbate 
| Tia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First y Mele Tost 
Donald Je Gerhart Anastasia Paraskevopoulov 


16a. WAS Pee EVER etsy ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ad. 
Miskin Ua al rll ey Ton Donald J.Gerhart,7304-D Fournier St,Ft Meade 


19923 CERTIFICATE OF DEATH 
Me |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2%. HOUR, , 
a" (Type ar print) “~~ Month D i 
res Mp rse are JOSEPH Gyegor GERHART? Aucust """ 6 1068 B:a5 m 
ee 3 3. SEX 4, RACE 5. DATE OF BIRTH SAG (In years TF UNDER 24 HS, 
bo 5 1 birth MONTHS | DAYS [HOURS | MIN. 
225 Male White 5 January 1968 Ue eal T hes} 
>a 5 
4 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Can x) __|9. COUNTY OF DEATH 
2 eee aa evans [fine arn 
se Moana USA 0 1a] Md. 
ae ). TY 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS ony, ive street address) during most of working life, even if retired.) INDUSTRY 
SE -S.Kimbrough Army Hosp None N 
5 eeu RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE City LuKITS? 13. STREET AND NUMBER 
2 Ly adpission) STATE eset Ft Meade wsC] Note | 7304-D Fournier Street 
6 
€ 
2 
3 
3 


physician and campletely filled in b 


val, and in any event, 


2. 
s 

eS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) teeta 
aE | | SNORE ag _SNDOTOXEN suck nS Thours 
4-5 Dé f DUE TO, OR AS A CONSEQUENCE OF 
=s Conditions, if any, which gave INTESTINAL OBSTRUCTION 
2 E tise to immediate cause (a), () 
ge sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ae sis JOB (9 1LE0 TLEOCECAL INTUSSUSCEPTION 48-72 hours 


uria' 


led with the State Dept. af Health prior ta buria! 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Infancy 


19a, DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& & i ’ P CAUSES OF DEATH? 
Au 68 testinal blhstruers o ves (3 NOC] Yes 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
‘OR CONTRIBUTING []CAUSE OF DEATH =| HOUR A.M. = Month Doy Yeor 
(if either, natify medical exominer) M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,}) 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While o Nat while OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. I certify thot (jf (this hospitol) ottended the deceased from_2_AU , 19-00, to__© Aug | 19__0G,, thot #) (we) lost 
sow the deceosed olive sia ae ers , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses-stoted obove, (} (we) (did) fdid:aot) view the body ofter deoth. 


a ATTENDING MED. STAFF % DATE SIGNED 8 
a EU peers puis CO biktctor Cl pis Aug 196 


22d. PHYSICIAN 22e. ADDRESS 


ficate has been signed by the ai 


directar, page 3 shauld be detached for use as the bi 
MEDICAL CERTIFICATION 


ft 


3 7 NAME (Type) FUGENE P.HYLAND MAJ, MC US KIMBROUGH ARMY HOSP ,FT MMADE ,D 

3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
veaistd DAC HUNERAB DIRECTOR, | Bell ie. Yura S  /popgiss\\ Sa. RECD BY qagiee 25b. REGISTRAR’'S SIGNATUR _ 
ames | Hopping Funeral Homé Annapolis, Maryland ont AUGR BES F J yooh 


\ 


= ] MARTLAND STATE DEPARTMENT Ur AEALIAL 
pa t 9 Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40329 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH fa 
HEALTH DEPT. ae ry Middle Lost 2o DATE KNOWN] Month” oy —Yeor J. HOUR 
ype ar Print g ‘ . ‘Of iS! 
= OD. eS Via PIS COCIC DEATH MATEO] Fe | ow 
3 ae 1 ae y DATE OF BIRTH 6 eae in TWEE] GWE HSV 2c DATE PRONOUNCED DEAD 2d. HOUR 
a Manth oD > 
2 {2 bel Dela Dic Pal acd A a, 
= i 7b. Mer OF WHAT is 8. MARRIED ([ANEVER MARRIED [_} | 9. COUNTY OF DEATH 
3 © bitdd a), fi j - : wiDOWED pwVORED LE] | AP ware. Mavwde fo CO Md, 
a. 2 a OR TOWN OF DEATH TY NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol 120, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
= = ‘| q 4A Xs 2apo/rs give plceel ied ay ee ae -,,, | during mast af working life, even if retired.) | INDUSTRY 
SS) ££, [180. usual in Where deceased lived, if insti) jon: 5. fe betare y INSIDE CITY UMTS? | 13e. te AND AUMBER 
SS B/E] cdmision STATE A, coun fy , y ves No 
Ee tas “ A ted SLA We 
£2 8 Of ayers NAME ist i 18 ieee al lost 
4 % MOLL Ll ‘ LALLA 


1B, CAUSE OF DEATH (Enter only ane couse per line for (a}-t6), ond {c).} proeet He ig 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hes 


16GAWAS DECEASED EVER INU.S. ARMED FORCES? 166. SOCIAL SECURITY NO. sale iy 
‘Yes, na, ar unknown} {If yes give wor ar dates af service) I, 1, og Zp en, . 
219 - 16-354 Th (4 ph da. 
a TE ae 


SOL Le 


Pood 9 DUE TO, OR AS A CONSEQUENCE OF “ 
Conditions, if ény, which gave 
fise to immediote couse (0), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, — = 
= i] 


ate, writing the word “pending” in pencilads Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

= md “a 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee) WAS PERFORMED? 
= ves] Nose] 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
= } PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
5 [cause of Deat PM. 19 
= [iid INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar R.F.D. No. City or Tawn County Stote 

WHILE Not WHILE factary, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspectian (77, Inquiry [77] — and in my apinian 


death resulted“fr6 Natural causes [2], Accident (-], Suicide (J, Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 
1008 eC oa brwceche mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGMED 
EXAMINER'S das VA DEPUTY MEDICAL EXAMINER [XT ae 
_NAME aro £2 omP a. _ADDRES( Stree ng tayn, ot pag 


RIA F730. BURIALCREMATION, 
oe WAL (Specify) haga fe 
OAL, 
YA i Acad REGISTRAR a REGISTRARS 5 RATURE 
10M REV. 1/68 Wether’ f fas Ae | ele el Sa 


TO eu @Bicat EXAMINER: This certificate should be executed within 24 haurs after soo delay is 
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28s 1s Gr CAUSES OF DEATH? 
£ge = O Ne) 
#29 & [iio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
wer & | COR conreisutw (J cause oF peat: HOUR AM. Month Day Yeor 
=u 5 & [lf either, natif medical examiner) P.M. 19 
Sze % | 2d, IURY OCCURRED [2le. PLACE OF INJURY (41 NONG FRA STE FACOR.)]21f. LOCATION Street or RFD. No, City or Town County State 
2 Be While oO Not while OFFICE BUILDING, ETC. 
SAS lat work —_ at wark 
328 22a. | certify that@lXthis haspital) attended the deceased fram aly Aug , 19.QS_, that) we) last 
=e saw the deceased alive an. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
z= causes stated above ATP (we) (did) (dtd nothview the bady after death. 
ee, : 
iS oe 2b. SIGNATURE M. D 2c. DATE SIGNED 
= YA " @ De arenoinc MED. STAFE 
2° . — DEGREE PHYS, ©) recor O pays, OO] 16 Aug. 1968 
a 3= | 22d. PHYSICIAN'S Ze, ADDRESS 
@ 
= = NANE (Type) Charles W. Kinzer, M. D. 16 Murray Avenue, Annapolis, Maryland 
s ae 2a. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
oo ma ert) et . Harman&Tubbs Family Cem, Hanover, Marylan 
= 3 Ga 68 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE , 


away Vad | Singleton Funeral Home /Glen Burnie,Md. ome AUG 19 1968 PChornbe, 


At 


Mt 


MARYLAND STATE DEPARTMENT OF HEALTA 


—_ q 
* 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
UY VF) 109299 aw 10937 
4 ' CERTIFICATE OF DEATH 
Se us Ls Riper . First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3D ype ar print} ne, P F is Manth Da Year 
ss ___ELNER RICHARD HENN LNG AUGUST 18 % 1968 QM 
s 3. SEX * 4, RACE 5. DATE OF BIRTH fi cal ears IEUNDER | YEAR| HF UNDER 24 HRS. 
Se t birtt DAYS 0 Ml 
S285 NALE CAUGAS! AN 3 ocToBeRtest | 7B" ips |e] OT 
3 a 3 7a gal (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= ants Ter ues2 WIDOWED DIVORCED Anne Arundel Md. 
e = az 10. CITY OR TOWN OF DEATH 11. NAME rca INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
aS Srey . give street address} '» during mast af warking life, even if retired INDUSTRY 
= S83%%|_ Annapolis, Md. Naval Hospital,Anna. Naval Officer U.S. Navy 
Se Ss oe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |i3c. CITY OR TOWN 13d. INSIDE CITY UMTS? |) REET AND NUMBER 
BBs Ey 2jemesn)_ sate ou Annapolis | Ye) Nol] | Box coy AL 
of os V4. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
23 Be / George Henning Alice Lev 
‘ 


ae WAS pee EVER ne ARMED ae 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve war.or dotes of service} . 
es, no,ar unknown) | ee” | 285-26-7113 jGeorge A.Henning,9705 Corcran Lane, Bethesda 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) y r GETWEEN ONSET AND DEATH 
alia 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 2 DAFA KE | CHlaife. 
LA 


Wy, ff Y 
Ee Mie re ay. 
SEL 7 DUE TO, OR AS A CONSLQLEA 4 
Canditians, if any, which gave (b) Woe blo. Mad Mi pLeck | 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. YJ f 


permit. Then pla 


, rematian, or removol, on 


he 
¥ 


jgned by the attending physitiortammg 


je 3 should be detached for use os the burial-tronsit 
d with the State Dept. of Health prior to burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
bes None 
= 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= ys] NO 
& 
& [2i0. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [por conteisutinc (-} cause oF DEATH HOUR AM. Month Day Year 
& [if either, natify medical examiner) us 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Not w! OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased rg [2 Aug , 1908, to_TS August 1958 _, that (i) (we) last 
saw the deceased alive an_!O AUQGUSE 1999 gnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nov view the bady gfter death. 


Ds, “bb bla 72D smNOWNG ne STAF al a . 
S eat fbUA GeEg ie em ie A Twice O ons O] B-4P-6F 
28d, PHYSICIAN'S Me. ADDRES 
[Ethie 471, cousnny ur ne usn | “NAVAL HosPrTAL ANNAPOLIS. 
BURIAL CRE ac. NBME OF CEMETERY OR CREMATORY ZA) LOCATION (Gy oF w er) Nee 

4 Ww: ¥ | \ 


CREMATION, | 2b, DA 
gmt 18-20-68 V5 Me HA EA 


4. FUNERAL DIRECTOR ADDRESS i = 25a, RECD 8Y REGISTRAR Te |. REGISTRAR’S SIG R at 
mire | JOHN M. TAYLOR & SONS ,DUKE QF GLOUCESTER ST. |... AUG 2 3 1968 pcorts ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. 


et 


i 


fl 


0: 
fi 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 
should be 


x delay is = & 
i ES 


TO eeu Qa: EXAMINER: This certificate should be executed within 24 hours ffter 


Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Departme’ 


Health prior to burial, cremation, or removal, and in any event within 72.hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV 1/68 


‘ 


| 


x 


WO 


» 


@ MARYLAND STATE DEPARTMENT OF REALIA + . 
EQOBY _OWISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10938 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T Pen a LE Middle Lost 20. DATE KNOWN = Doy  Yeor [2b. HOUR 
or Print 
a Mewked _ Kew. Cat SON Dear wateo CJ 3, WttH| 77 » 
3. SEX 4, ye ce > OF BIRTH sR 2c. DATE igs ten 2d. HOUR 
ce 9-6 -09 a cal all al ce 
70. BR r me oe 7b. Cpe OF uA CONTR? 8. MARRIED DIRWEVER MARRIED [_] | 9. COUNTY OF Satie 
Fa wa C1 pivoRCED Darase. Sacwotiy, Cer . yy 
TO. CITY OR Leo OF aa TI. NAME YSTITUPIOW (IF nat in hospital ZR USUAL SAUPATION Kind of wark dane Ib. KIND OF BUSHES OR 
Yap Efe Of! S give me (fC Gia La Gwri pene eat Sf Ships if ggtiteg.) | INDUSTRY 
13a. USUAL RESIDENG 13d. INSIDE CITY iM Ko Tite. STREET AND NUMBER 
DQ admission) stay WV 7/, 


| sO NOS | AY S- Bey wr, 


Fao. Pid tLe LLC “ 
Lh 
ie fia IN US. ARMED FORCES? Ai: SOCIAL Led a ee Vi 
hei own) {If yes give wor or dates af service) V1 bl “ug gf? 
LG PALE PA AMWLIAIC 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) faa (0). > P sigs Z eo een 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A irowscten 


‘as DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(0) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ke; ig 


Mecede eat 


= e 
Ss 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

e~ ? 

= WAS PERFORMED? YES] NOR 
& [alo. EXTERNAL CAUSE WAS OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 

= | PRIMARY pq OR CONTRIBUTING HOU! 

= [ cause ihe tas 6 LY WES Zece Mace Av2te Y ern Jed. 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 


ie CO pa EAN I 8 nando roe Afed +70 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [e}* Inquiry [}* and in my apinian 
death resulte Natural causes (_], Accident [}% Suicide ([], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [1] 


SIGNATURE mp, ASSISTANT MeDicat examiner [J 2b. ay ae 
EXAMINER'S WZ DEPUTY MEDICAL EXAMINER J 
NAME (Type) Vy ee 2 fiat ADDRESS(Street, city, town, or ounty] ea 


‘ aR CREA OR 2b. DATE 2BeeWAME OF CEMETERY we 4, Matted Vp Py) 

 eolo- 935 Te Vee Beis d| 
: FSG Bt ete Tec 

ae Reegett (LW hid ca il 


thin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be exeqaimg 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


"th 


< 
3 


n 
3 


etely filled in p 
en please remove carbon papers, 


physician ond col 


After this certificote hos been signed by the ottendit 


-tronsit permit. 


shauld be fied with the State Dept. of Health priar to buriol, cremation, or removol, and in ony event, within 72 hk 


director, poge 3 should be detoched for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Siasied of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10935 CERTIFICATE OF DEATH 10839 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Anne Arundel eeitt o. STATE b. COUNTY a 
b. CITY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tawn) 
Laurel 9 yrs. Washington, D, C. 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) e. IS RESIDEN 
ON A FARM? 


Children's Center Hospital 1427 "D" Street, N. E. ves (] no kk) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED are OF 
(Type or print} Floyd Williams Herndon DEATH 8-26-68 
S. SEX 6. COLOR OR RACE 7. MARRIED (ea NEVER MARRIED GQ 8. aS OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
8-28-50 ey thday) Manths ] Days | Hours | Min. 
Male Negro wipoweo [[] pivorceD [7] S, 
Wee USUAL OCCUPATION Ae kind of work done 10b. KIND es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Ma OF WHAT 
is eti i] : INTRY 
mmrsebeteronal ted OPT 55 Washington, D. C. "USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Earline Williams 


tt WAS een mt U.S. ARMED be ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 9, or unknown, yes give war or dates af service! > ? 
No Children's Center Hospital, Laurel, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSt Fig DEATH 


IMMEDIATE CAUSE (o)__ASPhyxia by aspiration 1 


’ ‘ DUE TO : r 

Conditions, if ony, which gove Convulsive disorder 

rise ta immediate cause (a), DUE To 

stoting the underlying couse 5 

it ras «9__Mental retardation 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. pie a! 
S ¥ a a ae ? 
Slt 4 A vs] No 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Mc. Nga OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawa) (County) (State) 
s Haur o.m. While Nel While factory, street, affice bldg, etc.) 

p.m. 19 at wark C] of work O 
21. Veertify thot (I) (this haspital) attended the deceosed from_™2 6 1$8__, to Aug O _, 19.68 thot (I) (we) last 


19__68, ond that death “accurred ot_2: 30M, fram couses and an the date stated above. 


22b. DATE SIGNED 
Oo 
‘22d. ADDRESS 


8-26-68 
JAMES E. BOYLAND, M. D. Children's Center Hospital, Laure] ,Mc 


230. BURIAL, CREMATION, 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (county) {gered 
seni teats) 8-28-68 Children's Center Laurel, A. A. Md. 

1H, FONERAL DIRECTO yy, f / ADDRESS Le Ps) BP RECO BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 

MLe : hs Pie AUG 30 1968 Yeherlts oe. 


sow the deceosed olive on 
220. SIGNATURE 


STAFF 


ATTENDING MED. 
PHYS. C1 _oirector EX pays. 


MD. 


2c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


ban papers. P 


J tor 
and in ony event, within 72 ho 


uy. 


complétely filled in by“th 


physicion 
hen abe re 


, cremation, or removo 


-tronsit permit. 


director, page 3 should be detoched for use os the burial 
should be filed with the State Dept. of Health prior to burial 


VRAIS (4] 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


BALTIMORE, MARYLAND 21201 1094 0 


feted 
10932 CERTIFICATE OF DEATH 
1. DECEASED- ae First Middle Lost 20. DATE OF DEATH 2. HOUR 
Byeaarenr) ELMER JOSEPH HOLLAND aucuat a roan 1748 
3. SEX 4, RACE S. DATE OF BIRTH ©. AGE (In yeors | _IFUNDERI YEAR [IF UNDER 24 HRS, 
MALE CAUCGASION 8 JANUARY 1gge@p | *7ZMM gs [ome] Om [om 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apieo BE} NEVER MARRIED] | 9 COUNTY OF ae 
cult) enn USA winowen } _ivorceo ANNE AHUNDEL a 
TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2|__ ANNAPOLIS AVR HOSPITAL, ANWA., MD ORS SY" CQNGRENSHAY |"POLrezcaL 
=! 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence | 13. CITY OR TOWN Tad. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
lodmission) STATE 2 | feean wm WASHINGTON NO 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
THOMAS - HOLLAND MARGARET 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. eS SECURITY NO. 17. INFORMANT ‘Address 
Yes, ng axapkrowe) | (hye area fom sae. oop EMILY J, HOLLAND, SAME AS DECEASED — WIFH 


/ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


“f a} DUE TO, OR AS A CONSEQUENCE OF 


RVAl 
with ONSET AND DEATH. 


as I ‘aa ~" ae «) RUPTURE , Lou THeKACTA AORTA ess SHAM | Herp 


tise to immediate couse (0), 
stoting the underlying couse! 
fost. 


() 


4 
onaitogs:teny. whi gave (b), AKI. ERTOSCLEROTE © THO ACO ABDOMINAL VEAL 
DUE TO, OR AS A CONSEQUENCE OF AHEURTS(A- 


IXARTIERIOs LER OSTS, GENEALE2£ 


We 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Q EVERE. 


Not while 7] 
at roel ot eel 


z 

3 He DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs] noc 

S&S J2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

% | oR conreisuring []causeoF ocATH ~=— | HOUR AM. = Month Doy Weir 

& [lif either, notify medicol exominer) M. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, HE] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
i OFFICE BUILDING, ETC. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Rs 3 
4. 14 ee W CPLA vont 


22a. | certify that (1) (this haspita jgnded leceased from pal, ta alg! , that (1) (we) last 
saw the deceased alive an Me, hed oS" and thot in (my) (aur) apinian death accurred an the date and haur and ee the 


2c, DATE SIGNED 
bieecror O) pve EI] 9 AUGUST 1968 


22d. PHYSICIAN'S ‘22e. ADDRESS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 5; 
BURTA { 9660) ARLTNGTO 


24. FUNERAL DIRECTOR ADDRESS 


NAME(Type) ROBERT P, FRIEDMAN, LT MC USNR | NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 214( 


23d. LOCATION (City or Town) (County) (Stote) 


280. ia BY REGISTRAR pas Sy] ur. 
JOSEPH GAWLER'SSONS,5130 WIS.AVE,WASH. ,D.C. Fos gt EERO ART reac 13 9 ot J 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DETARIMENT UF REALIT 


] 7NO3s8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0941 
= sUvoe CERTIFICATE OF DEATH = 
& T, DECEASED-NAME Fist Middle Lost 7a. DATE OF DEATH %. HOUR A, 
FE Cpe ori) a ob Albert HOLLAND. Sp August" 2°" 1908 2250 
Ss 3. SEX 4. RACE S. DATE OF BIRTH ee {n 00S TF UNDER 24 HRS 
S|” nate iegro ro. 3,169 | 
3 ; ? 8 mareiep [Never MARRIED] |. COUNTY OF DEATH 


e/remove carban papers. Pages | 


i 2H enns pal 


@ ALDdeé iM NO ,okt 
To, WAS DECEASED EVER US ARHED FORCES? TOD-SOCAL SECURITY NO.” [17 TFORWANT . Address 
g Yes, no, IV yes give war or dates of service) 
Se earn eae 18-16-3029 Ester Nick _Churchten,P.0.Md 


3S 
= 
i 
2 
5 
o 
= 
= 
x 
oe 
= 
2 
2 
2 
2 
2 
3S 
3 
o 
2 
coy, 


‘e 
= 
~ 
= 
$x wivoweo EX —_ivorceo Anne Arundel Md. 
2 i 2 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ie eae give street oddress) during most af working life, even if retired.) INDUSTRY 
7? Se Anne Am Hosp 
BSSe ie USUAL RESIDENCE (Where deceased pee i institution: Residence before TB. ay OR TOWN 13d. INSIDE CITY LIMITS? 713e, STREET AND NUMBER 
e-e ) Jadmission) — STATE . COUNTY q 
“BSS OF Gone dgewate SO NOX |% Collisons Store 
pad 3 ! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 


Seen 
pleas 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


= See 
& Fes Fy — 
= 2&8 PART |. DEATH WAS CAUSED BY. ny 5G Sera aa yess 
8 SEe a IMMEDIATE CAUSE () Ad Mim a A Ra ZEY, 
. sss 4 / DUE TO, be 7 
a eS ie. Conditions, if ony, which gove bf 
. 2 eC tise to immediote couse (a), 0). "4 AA LULA Uf Ld Li 
£gze8 stoting the underlying cause DUE 10, 0 : AG one OF 
$33 $e wk pene wr 3} f 
2 7 5 PART 2. OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJYAL DISEASE ORCONDITION GIVEN IN PART 1( 2 
£ e : 7 4 dl] ‘i 
ss sl Old (Maze e)etr elongate Mle, a 
Ber = a, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS Nay 200. AUTOPSY? VA 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 2 S CAUSES OF DEATH? 
=e = YES No [a7 
lye oe 
a 2 S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a3 & [COR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Year 
= 8 (If either, notify medicol exominer) M. 1 
s = 
E 
5B 
= 


e 3 shauld be detached for use as the bi 
d with the State Dept. of Health priar ta buri 


2 

7] 

ral 

= Ose while (7 OFFICE BUILDING, ETC. 

= jat ee) of ee 

2 22a. | certify thot (I) J¢esckagpital) attended the deceased fram tT O19, , ta OIL Y19___, that (I) (vag) lost 

oS. = saw the deceased alive on_____Aug,_1,_19 , and tHat in (my) (eusbopinian death accuxeddonthe date and haur and fram the 

wee causes “At bave,#) (we) (did) (did-met}-view the mel after death. 

= 5 2b. SIGNATURE / wr ‘ah a 2. DATE SIGNED 

S22e8 j CAL 2 WV at PHYS. oirecror OO pays. O 

—_ o> os v 

=ze52 27 22d, PHYSICIAN’ 1 . 22e. ae 

ae NAVE(Te®) Charles H, Wirth, M.D, lothian, Ma 

= Es ee 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sls 0 anova Specify) 

ae. hews C) Ma 


VR A 


mw. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. aa RARS (Biorb 
bial? wa tow ANG GG 1969 6 1968 antay 


MARTLAND STATE DEFARIMEN! Ur HEALIA 


1 Z pain 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0942 
CERTIFICATE OF DEATH ete 
om 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
22S ! (Type or print) 2 ne 


Ss. Sane OF BIRTH 6. AGE (In yeors — [_IFUNOER 1 YEAR _T IF UNOER 24 HS. 
lost piethday DAYS MIN. 
A om C= =- YRS. 


™a teas wooo [}ovOHO rhe. CN dads Md 


2 3 
eve 
SEN 
ohe.t 
2es 10, Ok TOWN OF OF ab - NAME OF LY 7} Tir in eer 12a USI Uy ON Kind af sai dane 12b. IND OF BUSINESS OR 
[es dines give street addr ss) duri ote} working life, eyg gn if retired.) INDUSTRY 
ss = Sey) 
Bse 2. Be. aon) ue Ay fh ey if instit Apt: Resigeonce AL Le, i Ta INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
@~ & ( }Jadmissian) STATE vo 13b. COUNTY, YES NO 
Ess 1 Ly Ly Mastin 7 
foes [ie FATHERS WAN Sy iw), me | Middle lost 


8 
‘ Ss 7 IN UAE ARMED FORCES? Téb. SOCIAL SECURITY NO. ae 
Giselle phy Pe 
q Ley. - 
2 ao ae met 
= Tie. caus CAUSE OF OF DEATH (€ (Enter only one couse per line for (a), (b), and (c).) Pi ONSET AND DEAI 
- PART 1 DEATH WAS CAUSED BY: ‘ ede , ! 12 Yi 
= IMMEDIATE CAUSE (0) C4 CRva pp ee hehe AQ "a 
5 fa DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gave " 
a rise to immediate cause (a), (b) 
e stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


filed with the State Dept. of Heolth prior to buriol, cremation, or removal, 


ss (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


BEY 
siz 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe Yet NO GA _ | CAUSES OF DEATH? 
Ve 
= S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

& J Cor conrerputinc [7] cause OF OkaTh HOURAM, Manth Day Yeor 
[ff either, notify medical examiner) M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FaRm, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. Gity or Town County State 
While p-7 Nat while OFFICE BUILOING, ETC. 


fat wark —_at work. 


22a. | certify that (I) (this hospital} git the deceased, from__4—-_ 192s Ys 192, that (I) (we) last 
saw the deceased alive an! 19¢24_, and that in (my) (te) apinian ‘sean accurred on the date ond haur ond tram the 


After this certificote hos been signed by the ottending phys} fonzipd 


e 3 should be detached for use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abavex{I) (we) (d id relies the body after death. 

2 P ATTENDING MED. STAFF wine ae 
iS AA, RUG ot evil PHYS. C) pirecror CO pays, OO yp! ~ of 
2 se Pid. PHYSICIAN'S P 2¢. ADDRESS 

ges | NAME (ype) mm B. Hiltabidle, M.D. fe Cathedral aan) Annapolis, Mde Md. 
Sss 

ou" 

4 


s 
= 
a 


RIAL, CREMATION, /) | 23beBATE GF CEMETERY OR, CREMATORY ¥) 2 ; 
A 
geil A 5 
(Av Sppcityy () ae Hf 
— t A ia aS CP] -\ Amma (eT 
Ra f h ping So, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
REV. | y Se CAL 
30M 


= ot SEP 4 1968 pehonlts | 


rV4e) 


LY 


Le) 


grobese 1 
FOR STATE 
HEALTH DEPT. 


artment af 


= 


S 


haurs after i delay is 


ap 


em 18. Give Pages 1, 2, and 3 ta 
ffice along with farm PM3. Page 


ile pages land 2 with the Stagé D, 


In pe 
¥ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical £ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


necessary, please execute the certificate, writing the word “pending’ 
Health prior to burial, cremation, ar removal, and in any event wit ing72 haurs after death. 


TO cru ica EXAMINER: This certificate should be executed 


VR ATSME (5) 
10M REV. age 


MARTLAND STATE UEPARIMENT Ur ACALIN 
1a ie} 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 109643 


as EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-t NN sa First nts 


i, tees 2o. De at ie Doy Yeor | 2b. HOUR 
ype or Pri 


ESTI- 


f. ie 
os] eat Watio (EE _& 968] 2 £m 
4. = s. ma ie = 9 men 2. DATE progice DEAD y 2d. HOUB. 
F. ¢ Month Dor Jeo, 
y Anat eid mez SEER 
7a. miles (ote or = 7b. aca OF of COUNTRY? “Tg. MARRIED [EI (ZINEVER MARRIED 9. COUNTY OF ry) 
count ‘ — 
gency) J WIDOWED [] DIVORCED LANL Vin A Md. 
10. CITY OR TOWN OF DEATH THAME OF HOSPITAL OR INSTITUTION (IF not in hospital] Tze. USUAT OCCUPATION (Kind of wark done | 1Zb. KIND OF BUSINESS OR 
re l give street oddress) during mosLgf working ie evenif retired.) | INDUSTRY 
4 ich 6 tt. B& 
130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before ke CITY OR TOW! Vad. INSIDE CIFY twits? 1 138, STREET AND Ps R } ‘ 
ra § 
odmission) STATE M . COUNTY, oy fe S aon | ysaeoo Y O yay f 1 
14, FATHER’S NAME First Middle lost TSMMOTHER’S MAIDEN NAME First Middle Lost 
TESEP Merenine PUBEY cece 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT on ne 
(Yes, neagyuneyn (If yes give wor or dates of service} ot, OS. or? yj jr 2) ir 9 Lon Dr hte if Pe 


— "| __ PAPPROKIMATE INTERVAL 


f BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ange 
IMMEDIATE CAUSE (0} VLA ALS 


Conditions, if ony, which gove 
tise to immediote couse {o}, 
stoting the underlying couse 
ost. “ID 
PART 2. OTHER,SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEAT! ByT NOT R&ATED TO THE id EASE OR eh ong! IN PART 1(0} 


\ZZM a ae <4 Uh) La lr fy SCAS C_ 


AA-2— 


= eI Z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION pit Lt 20. AUTOPSY? 
? 
= - 2 WAS PERFORMED? Ys) Nog 
& [2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY eau) (Enter a of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY OR CONTRIBUTING [[] HOUR A.M. 
2 
= 


CAUSE OF DEATH PM. 19 Wo Lm far 
Tid. INJURY OCCURRED | De, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. ity or Town County Store 
wat protanae a] foto fi buleng, ot) a tot 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoinsdescribed obove, heldon Autopsy{_], Inspection FJ’ Inquiry [_], _ ond in my opinion 


deoth resulted/ronf: — Notygal couses poe Accident |_|, Suicide (J, Homicide (J, Undetermined monner Oo 
CHIEF MEDICAL EXAMINER — [[] 
Ca NATGR A) VUZE a Lf. ~ {p. ASSISTANT MEDICAL examiner [] 22, DATE Si 


EXAMINER'S DEPUTY MEDICAL EXAMINER a Zz 
NAME (Type) ee es Wa M /) avveess(stree, city, town, or county) 


| 230. BURIAL, CREMATION, 2b. DATE Be. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
SHOWA pasty) : 
8~15-19 Gate of Heaven 5 e ing 6 


“S888 Pe Gawlerts Son ‘ S Wisc. Ave [> Woo Aechmea Fish. REGISTRARS SATE r Via: 
Haase Be spot? off 2 


elie 


\ 


A 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after death. 


The low requires thot the death certificote be ™™RBUIEd within 2 


Poge 4 may be retained by the haspital or ottending physician. 


pletely filled in b 
e carbon papers. 
within 72 ha 


icion and com 
lease ramov! 


phys: 
en p 
and iat 


th 
, cremotion, or remaval, 


After this certificate hos been signed by the attendin 
e 3 should be detached for use os the burial-transit permit. 


iled with the State Dept. of Heolth prior to buriol, 


i 


TO FUNERAL DIRECTOR: 
director, pa 
should be 


ADDRESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
site RR Satiheka /Cuaen gt elBA9cien Burnie, Md. owe AUG 16 1988 £2 cea 


y event, 


st 
) fodmissian) ST 


“ 


‘ 


t 92§ MARTLAND STATE DEPARTMENT UF MEALIT 
av DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 
CERTIFICATE OF DEATH 10946 

1 ORES aE Fist Middlo Tost 0, DATE OF DEATH 7. oF 

J or print] ss M D Y 

ne Ptr eer  BERTHA E. HYATT Bos ee we fu 

3. SEX 4 RACE 5, DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [vr UNaKR 24 HRS. 

FEMALE WITTE 3iJuly 1883 aml ba Ml al in 
To. BIRTHPLACE (State or foreign [| 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
on Varyland U.S.A. winowen [4 —_pivorceo [J Anne Arundel ae 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital _]120, USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
Glen Burnie ovenveetire) Arundel during mastotyraeyeauyd, Puen ifretired.) | WARY Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare 


13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
ryland Glen Burnie sos nol] | 7831 Eleanor Drive. 
14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Simons (UN KN OWN) 


es WAS gat EVER yee ARMED GORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
rire war of 
Snoommewn) | SOL LCL ISS |220-46-3067 | Mrs. Edith F. Muller (daughter) 


a a IPEROKI R 
1B. CAUSE OF DEATH (Enter any ane cause per line for (a), ind WY, < r, YALEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: p Wt 
IMMEDIATE CAUSE (a) At] Cuhar | er, 


tise ta immediate cause (a), 


4/04 DUE yee UENCE OF S 
aoe bs e 7 fj 
Canditians, if any, which gave oH IY [ CHAM DG © ZS AA hte 


stating the underlying cause DUE TO, OR la A CONSEQUENCE TF i ’ 
bs. 0 RVTah Ped AAD rl 1s fron. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
ya r, 


JATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
st] Nog 


QUT TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Z)q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[10k CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(It either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i il 
We [Hot whe > 2le. PLACE OF INJURY Vai ahi es 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
lat wark —_ at wark, (2 us 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, lem 18) 


= 
2 
s 
& 
S 
= 
2 
S 
= 


t= Ln 
220. | certify that (I) (this haspital} attendgi tHfe dgreased Yon ¢ 77¥ 190) ,to__g 77* 19, that (1) (we) a 
rom the 


saw the deceased alive an. d 19_fy iv, and thaf in (my) (our) opinion death occurred an the date and haur and 


causes stated ahave, (I) (we) (did) (did not) view the body after death. 


e p /) vxcre te? tec O ots O 
ities MAXO _C FlAWA a) [PPS SE 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) rege! 
purver” 114 pug.68 orriane Park Cemeter Baltimore, Maryland 


2c. DATEYSIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after ged 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the f 
ges 


kée 
petmPa' 


igned by the attending physician and completely fi 


‘after death. 


2 hay, 


I, and in any event, with 


Then please remove carban 


, crematian, or remava 


-transit permit. 


d with the State Dept. of Health prior ta buri 


ie 


directar, page 3 shauld be detached for use as the bu 
shauld be fi 


: 


MAR TLANY SEATE VEPARIMENT UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 9 0 3 CERTIFICATE OF DEATH 10945 
v acter First Middle Tost 2a, DATE OF DEATH . 2b. HOUR 
@ ar print) nt} 
ute Theordore Jackson 8 2 és 2305" 


4, SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years IF UNOER 24 HRS. 
lost birthday) jOuRS | MIN 
Male Negro 2/13/09 YRS. 


IE 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [1] Never MARRIED Ex} 9. COUNTY OF DEATH 
cauntry) 

WIDOWED [7] 


Va. U.S.A. Berea) Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | }2b. KIND OF BUSINESS OR 
ive street address) during most of working life, even if retired.) INDUSTRY 


Crownsville rownsville State Hos. 


13c. CITY OR TOWN 13d. INSIOE city LIMITS? —|13e. STREET AND NUMBER 
‘ Yes] NO 
e nk eal 


Pa FATHER'S NAME First Middle lost ———*(IS. MOTHER'S MAIDEN NAME Fist Middle Tost 
NKNOWN) NKnOWwN 
Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘adress 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . 
5) yoy p=. IMMEDIATE CAUSE (o) ___ ASphyxia? 
TIA { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave ) Bronchial aspiration of food 
tise to immediate cause (a). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ae (_arterio eroti ardio va ar disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Diabetes mellitus, ASCVD 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES [ NO 
Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Hem 18) 


RVAL 
BETWEEN ONSET ANC DEATH 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[Dor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
{If either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City or Town County Store 
While Not while OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceased from 19 pros 207, , OT, that (I) (we) last 
saw the deceased alive elie 8 aN gale and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
72b. SIGNAAYRE Wi ¥ 2c. DATE SIGNED 
Liahrlle bent NE" C1 Soe GH Ol “a yoove 

SICIAN'S 2e. ADDRESS 
rownsvilie State Hospital, Maryland 


ay 


harles R ente M.D. 
SSS. 
230. REMATION, 23b. DATE \ ‘2c. NAME SP, CEMETERY OR CREMATORY F 23d_ LOCATION (City or Town) (County) (Stote) 
cai =f Wadd [sek Solel] (ball Secere eal « 
“ " 3 a 4 


MEDICAL CERTIFICATION 


22d. PHY: $ 
NAME (Type) 


a as 24. FUNERAL DIRECTOR fo és a ¥ j 2Sa. RECD BY REGISTRAR 4 2Sb. REGISTRAR'S*SIGNATURE 
30M REV. 1768) Mas Ge aks be. oar EP 1 1 {969 fHarks, ¥ seeds 


MARTLANU STATE VEPARIMENT UF MeALin 


1 i q 9 38 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10946 
= CERTIFICATE OF DEATH 
se 1. Hei et First Middle lost 20. DATE OF Dea % a 2b. HOUR 
2S @ OF prin —_— i < ed 
ae: [AA ae AYROE ya. (AL¥ [24 0 


3. SEX 4 RACE C Ss. bee ‘OF 8IRTH 6. AGE (In spears [_IFUNOER | YEAR | IF UNDER 24 HRS, 


a = 2- LPog EF lS 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN (OF WHAT COUNTRY? 8 maRRIED (CO never marri€o(] SfCOUNTY OF DEATH 
ek CAROL. WipoweD Sg” _ivoRCED [] ANNE, Ak UN DE (ee Md. 


rare 
2 gs _ p10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=s5 eH CRO WALLY E é £ Gr iva st BEC Wy — v, firs during most of working life, even if retired.) INDUSTRY 
2 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence a Ge City OR TOWN 3d, INSIOE CITY LIMITS? " Oo AND pea of 
i AS di STATE Jab. COUNTY ” _ 7 A 
2 8 $ c lodmission) MD. yp. ou! 4 i 7 visBe No ELL yf Re 
So> z 
~ E 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo iS 
gs LOSES Cv Liou JANE 
3s 5 160. WAS DECEASED EVER es ARMED. atte 1b. SOCIAL SECURITY NO. 17. INFORMANT 
a Yes, na, ar unknawn) _ | {!! yes give war or dates of service) sae \C OWNS UIE LE STATE “ALLA o. 
Fe Se as Se = 
3 4 IMMEDIATE CAUSE (a) 9 W(APse. Ars 


DUE TO, OR A 
Conditions, if ony, which gove Lf hope 


rise ta immediate cause (a), (b). = é, iL “j 
stoting the underlying couse DUE TO, ORASA rove. OF 
Le eS 


A CONSEQUENCE OF 


transit pe 
cremation, 


ned by the attending, 


g 


‘OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PFRFORMED 200. AUTOPSY? 20b. IF YES, WER 


YINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? : 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


pwn) Zeon e/ Tt ARHir Lf, (f YI ie aA are fl 2 { 


ET — 
‘Ba. BURIAL gfREMATION, ed 277Le | 2b. Df “ve LOC (City or Tows 2 (County) Stote) 
a Y bE seats TAWe Lapa 

ea "C4 7 DIRECTOR wae gees BY REGISTRAR - 2b. rea 'S SIGNATURE ’ 
sous ¥Chce_ Obl U/Kiwrk z Wen PomeAG 5 1968 ovlpg pCharnlss Jord 


BE 
2Ss 
BBB 
eee Mls 
2,5 S 
woe S 
Bee = Yesq) wo 
#5228 %S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
45 yes & [or conrerutin [) caust oF OATH HOUR AM. Month Day Yeor 
YEE S 5 [lif either, notify medicol exominer) P.M. 19 
= £2 =a = rat ar ‘2le. PLACE OF INJURY (jf ts tr) 2\f. LOCATION Street or R.F.D. No. City or Town {aunty Stote 
“oD ne lat wi _ 
helt ee jot fe 
Cyc SonbS 
Z>S8e8 oy (1) (this ake attended the deceased fi l= | 2 1% tag 119 , that (|) (we) lost 
eerie 
Soi Dr see alive on 194°, and thot in (my) (our) opinion ‘deh accufred an the date and ‘haur and from the 
Heese Muses Bcjated abome dl) ye the badya Speen 
= se Sf rT) ey iy 
Zz aS (/ SS Vf; sh ATTENDING MED, SIME ¢ 8 
SZzos pYs, A) ommecgor Cy pas. 
2 = ma PrsNS WY Wi aE 7 \, 
Ss © 
= 2 
& 52 
So oS 
= £2 
° 3% 
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TO FUNERAL DIRECTOR: 


° 


wv 


cate be executed within ‘ hours after death. x 


e 
s 
° 
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ES 
fe 
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A 
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g 
= 
a 
= 
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2 


OR ATTENDING PHYSIC 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


ree 9 lms Lebar Sut ede, Wh) 


=m 


| or attending physician. 


ficate has been signed by the & 


e 3 should be detached for use as the burial-transit permit: 


should be filed with the State Dept. 


g physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae H NO3 CERTIFICATE OF DEATH 10947 
Ea 
zs 1 eat a H An Arundel . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
ie marvLann || Mde Anne Arundel 
As 01 c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee write RURAL and give 
"3 -Severn 6 Severna Park 
g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ele? 
Phe Ra #1,Severna Pk. ves] nol] 
Sh 3. NAME OF First - 
ig = 70 DECEASED ir Middle Last 4. DATE Month Day Year 
sEUY (Type or print) Georcia M. Johns DEATH =Aug, 1% 
2s) | Sk 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {i years TFUNDER 1 YEAR |IF UNDER 24HRS, 
2 = f F white wiooweD F] pivorcen [] 1/16/99 69 ad Months | Days | Hours | Min. 
= 10a, USUAL OCCUPATION yale kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY 3 URTRY? 
835 ousewife Cambridge, Md. ° 
= a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
$6 Joseph Johnson Nettie Camper 
& Os Waa! Fe ree REORCES? ) 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
J y 0, in far or dates of ICE, 
2 no | 15 05 7918 | Wm.Johns Severna Park, Md. 
- 18. CAUSE OF DEATH [Enter only one cause te Aes ae line for (a), (b), and {c).] INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: SRSETrAND DEM 
Ss IMMEDIATE CAUSE (a). 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 


z / DUE TO 

Fi Conditions, If any, which (0) 

gave rise to Immediate 

= cause (a), stating the ( DUE TO 

2 underlying cause last. (c) 

os. PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  [19. WAS AUTOPSY 
= ? a 

= 2/533 ves [Jno [] 
= 

=) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While rtet While oO factory, street, office bidg., etc.) 


at work L_] at work 
ed from August 7, 19 a e , that (1) (we) last 
19,08 ., and that death occurred at 72 2Q4, Mim the causes and on the date stated above, 


Ei DATE SIGNED 
ATTENDING yey MED, 
Mo. 1 Mltctor C1 PAS 


ido H. Weiss, M. D, co Lane Baltimore, Md, 22225 


2 BURIAL eet 23b, DATE THEREOF 23c. pM Diag OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
MOVA ae (Specify) \"s 
24. FUNERAL DIRECTOR aati 25a. REC'D B .  REGISTRAR’S SIGNATURE 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typ! 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


be executed within 24 hours after death. 
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-transit permit. Then pl 


|, cremotion, 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phyS<i 


directar, page 3 should be detached far use os the b 
should be filed with the State Dept. of Heolth prior to burial 


VR AIS (4) 
30M REV. 


10946 


|. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF MEALIT 


(Type ar print) 


3. SEX 4, RACE 5. 
Female N fe) 


ae et (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 
Maryland A WIDOWED [54] DIVORCED 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol 
J give street oddress) 
Crownsville rowns: ak 7 a 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
_ fadmissian) STATE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
CERTIFICATE OF DEATH 10948 
First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Month Doy Yeor 
Agnes ohnson 68 B 20a" 
DATE OF BIRTH 6. AGE {In years IE UNDER YEAR | IF UNDER 24 HRS. 


last birthday) DAYS [HOURS | MIN. 
0 6 YRS. 


9. COUNTY OF DEATH 


13b. COUNTY 


ce) nO 
V3c. CITY OR TOWN 


j 13d, INSIDE CITY LIMTTS? 1 13e, STREET AND NUMBER 
. +4|,YES(] NO 
Da dson e = 


Anne A nde Md. 
1. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
uring mast of working life, even if retired.) {INDUSTRY 

WO 


K 


and Maryland 
14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Lost 
Johnson Ma: Johnson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, no, ar unknawn) | {If yes ave war or dotes of srvce) : 2 
nknOwn nknown Hosp a Record Owns: 2 Mars 


MEDICAL CERTIFICATION 


Canditians, if any, which gove 
rise 1a immediate cause (a}, 
stating the underlying cause 


saw the deceosed alive on. 
causes stoted above, (I) (we) (did) (did not) view the bady ofter deoth. 


EY 4 Z Q GE. J, Me 
22d. PHYSICIAN'S Qe, ADDRESS 
NAME (Type) Charles R. Venter, M.D. Crown 
pees 


OF CEMETERY OR CREMATORY 


BGYQRL LV 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) 


Generalized Septicemia (clinical) 


DUE 10, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 
Oinfe ed de b 


postatic pneumonia 


E 
$90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
(Chor contriaurinc [7] CAUSE OF DEATH 
{If either, nati 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
medical examiner] PM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 


ves] 


19 
le. PLACE OF INSURY (enccaencntee ces FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


ATTENDING 
PHYS. 


q 
IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(j)_ gangrene of right leg | 


ate | 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No C] 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


INJURY OCCUR City or Town County State 
Not whil 
ot work = 7 7 
220. I certify thot (I) (this hospital) attended the deceosed from_3/.1.6 , 1905, to__ , 1S, thot (I) (we) lost 


19.68, and that in (my) (aur) opinion death occurred on the dote ond hour and from the 


ae 2. DATE SIGNED 
pus, CO] 8/5/68 
sville State Hospital, Maryland 


q) 


MED. 
O DIRECTOR 


Wa. RECD BY REGISTRAR | 2b. REBISTRAR'S SIGNATURE 
4 Bik \. AUG 7 168 Fronts, Meeds 


te 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Ur REALIT 
y par 96 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10949 


wh A Ee OF DEATH 


xe 


hin 72 haurs after death. 


j 


10, OR TOWN OF DEAT! 


ic 


I9N (If not in hospital 
ivi 


OR TOWN 134, INSIDE CITY fA 


N 
aS 


ype or print 
r Ht-F# [A214 LY OTE 
Va . RAC S, DATE 5 BIRTH 2 s ie i a [IF UNOER 1 YEAR [IF UNOER 24 HRS. 
birthdpy! iN 
Wid l ph price 1 8 Bio's 
PIRG WIZN mes IAT COUNTRY? 8. aprieo [7] NEVER L-Z4 
V/s ey, A antl WIDOWED DIVORCED [-] Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


es ine "i Paid 
(Ze CALICO QOH 


MMM) YESPgt NO 


remove carban papers. Pag 


din any event, wit 


ickan and campletely filled in by t 


- 
naval 24 


IX-YALAA Nef “DP 
Jo, WAS DECEASED EVER IN U.S. ARMED FORCES 
Ooh upknown) — | {yes give war odoes of serve) 


iddle Last 


APB) 


Slay 


RPPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 
, 


(434 


eS 18. CAUSE OF DEATH (Enter only one couse per line fayfy), (b), ond 
ee PART |. DEATH WAS CAUSED BY: oe 
5 IMMEDIATE CAUSE (a) 
se YI XO DUE JO, OR AS A CONSEQUENCE QF 
aos Conditions, any, which gove d ‘ V 
2 rise 10 immediate cause {a}, (hb os 
= = stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
ae kt. fd 
5 


Yuasa s 


rare mS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


V> 


(lor conrriguTiNG (7} CAUSE OF DEATH HOUR at Month Day oe 
{If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ea (3 HOME, FARM, STREET, 7) 2If. LOCATION Street or RED. Na. 
While Not while OFFICE BUILDING, ETC. 
jot “ie at eal 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta burial, 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter‘noture af injury in Part | or Part 2, ttem 18.) 


City or Town County Stote 


220. | certify that (I) (this hospital Ca tbe eps ron fram Ay — 2 a0 , 02 i , that (1) ah lost 
sow the deceosed olive on te 9 , ond thot in (my) (our) opinion ‘deoth accurred on the dote ond! hour ond from the 


x causes stated above, (I) (we) (did) (did nat) view the body after death. 

in 2b. SIGNATURE Ne iy SIGNED 

“ae Miah it alo aoe MEM Soe HE |” SUAS 
as (| [iti A 7 A = oS Sea 

z ge 7 j OF CEMETERY OR CREMATORY htoy/ VY. 
2° ys $l CAtA LY, Do De 


8 i ae S28 EA LET ae hep Te 
sai Las Wigaes Py A OUT a ease) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 


i 


Rate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


ician and com| 
én please remave 


the funeral 
‘ages | and 2 


2 hausé after death. 


in b 


peter 


pletely fill 
carban 


|, and in any event, withi 


permit. 
, crematian, or remava 


igned by the attend 


directar, page 3 should be detached far use as the burial-transit 


After this certificate has been si 
acd be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VRAIS (4) |) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH > 


0 ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1095 0 
10942 CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) i Manth als Yegr. 

ennie 8 Pa hk: 30p ™ 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_tF UNDER I YEAR| IF UNDER 74 HRS. 
in birthday) IN, 
7a: BIRTHPLACE (toe feign [ 7, CTIZEN OF WHAT COUNTRY? 8 MARRIED Be] NEVER MARRIED] | % COUNTY OF - 
country) 
hee ae A wivowed [] _oivorceo Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
own e own: ate Hosp 
13c. CITY OR TOWN 13d. INSIDE CTY UMITS? |] 13e, STREET AND NUMBER 
- YES NO 
P burgh le unknown _ 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Unknown 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn) | [yes awe war or dates of service) i" J 
own bl Q Hospita Record own e, Ma and 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).} aw ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: f ab pure 
: MEDIATE CAUSE () Dehydration and Inanition 
a / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave by Arteriosclerotic cardio vascular disease 


tise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. / y (3) 

= Ayr 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Chronic brain syndrome; epilepsy 


z= 

= (90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yes] No [B CAUSES OF DEATH? 

& 

S J2)0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

% | Coecontautins (cause oF oeara HOUR AM. Month Doy Yeor 

& [lit either, natify medical examiner) PM. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INSURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While Nat while OFFICE BUILOING, ETC 


jot work —_at wark 


22a. | certify that (1) (this haspital} waged the thigseed top T1725 , 1918; ta_B 770 , 19_65 , that (1) (we) last 


saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ap stated abave, (I) (we) (did) (did nat) view Tel body after death. 


y As Wicd, J ATTENDING MED. STAFE 2%, DATE SIGNED 
oA A Leteh Uy DEGREE pas O orecror O pws O 3 me 


a sidan Te, ADDRESS 
Mane (ies) Crownsville State Hospital, Maryland 


“BURIAL CREMATION, | 23b. waa ‘ane CEMETERY nan 73d LOCATIOR (ty oF Town) (County) (State) 
ss eel o Te 
Meo-4 Kod sR A 


24. FUNERAL DIRECTOR bs ea 250. BAG PY RGGI Gp sb 
P Wyean Geese [hv Wwuhic Luirg €ese (SK Walt Le Qe eh 28 W 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol ar attending physician. 


MARTLANY STATE DEPARTMENT UF MEALIA 


] 1094 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10851 
5 ¥ LUGOS 
+ . CERTIFICATE OF DEATH 
if Pe EEO First Middle last 20. OATE OF OFATH , 2b. HOUR 
r= i int : : tI Yep 
5 space Louis . Kaiss "sr sy 8 eogp em 
sae 4, RACE S. OATE OF BIRTH 6. AGE {in years TF UNDER YEAR [If UNDER 24 HRS. 
235 last birthday) pn oe oe cr 
=o Male White Tl6/81 CB ane 
Fes oa tel 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO fr] NEVER MARRIED 9. COUNTY OF DEATH 
ed nt} 
Ste [Mayland “uses wooweo] — avORCOT | Anne Amnde rm 
23.5 _, [io city oR TOWN oF OEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital —[12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
‘see = po give street address) wi mastof working life, even if retired.) INOUSTRY 
= oes ownsville l owmsvi a Ho Und ef. 
wo = 13a, USUAL RESIOENCE (Where deceased lived, if instituti 13¢. CITY OR TOWN 13d. INSIDE CITY Limits? —[13e. STREET ANO NUMBER. 
om ladmission) STATE , E yES—]} NOC] 
2 Mary Ba. zt Ba more z O_N eenpe wis 
oe & 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
eee , Z 
= 2 John Kaies EEAVO WA MINOW x anu Keak A 
S8e Tob. SOCIAL SECURITY NO, ‘Address 
yas 
Zee 9-10-9488 Record owmsville ate pita 
& pia IMATE INTERVAL 
oF 5 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond {c).) BETWEEN ONSET_AND OEAT! 
B05 PART |. OEATH WAS CAUSED BY: a : 
2e5 ; IMMEGIATE CAUSE {0) Bronchopneumonia 
Ses | d X QUE TO, OR AS A CONSEQUENCE OF ‘ 
£=3 a Conditians, if any, which gave 0) 
ce rise 10 immediate cause {a), 
age stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
ase, lost a "il i} 
555 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
s2e 5|2//“ chronic brain syndrome 
2,2 5 190. OATE OF OPERATION —j 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
se 
3 ee x = YES No f CAUSES OF OEATH? 
= on ee. 4 
3 fat ie S P2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURREO {Enter noture of injury in Port | or Port 2, Item 18.) 
wes 3S [Clor contrieutin (7) cause oF DeaTH HOUR A.M. Manth Qay Yeor 
Eus & [lif either, natify medical examiner) PM. 19 
fed = ae = | 21d. INJURY OCCURREO | 2Te. PLACE OF INJURY e HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.O. No. City or Town County State 
23g While > Nat while [> OFFICE BUILDING, ETC. 
£a lat wark —_at wark. 
=. z . 5 
S28 22a. 1 certify that (I) (this haspital) attended the deceased fram J2B , 108, ta_O/o , 1905 _, that (I) Ne last 
aH saw the deceased alive an____Of : | , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
gst causes stated abave, (I) (we) (did) (did ngf) View the bady after death. 
Bae iy) j () iy) ATTENOING MEO, STAFF Bee 
ire] df . 
2° 5 DAC PAV) FER? CO Oh Ui ———trerte Pry. C1 pirtctor pays, CJ 8/9/68 
=i s= | 22d. PHYSICIANA <-> Ze. AOORESS 
e2 | MANE(TPY Hi1dagarde Reissman, M.D. Crownsville State Hospital, Maryland 
Ss |_| daga 
5 Be Zo. BURIAL CREMATION, 3b. OATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
aoc REMOVAL (Specif ‘ 
e-" B ee y O 16S fiz anmeltemeteap, Ao eae HL} ang 
4. FUNERAL DIR ff RAR gic pyr 


f tj v 
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thin. 24 hours after death. 
te 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTIAN STATE DEPARTMENT UF MEALITE 
] i 6 9 4 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () OQ ep 


CERTIFICATE OF DEATH 
NC 1 (ores ea r First Middle lost 2a. DATE OF Us 7 2b. Wc 
ez 3 'ype ar print] 4 - ant! Da Yeor tees 
G3 a Zi LE. LZ LV. zi SS 4 aed rz 
= 3. SEX 4, RAC 6. AGE (In years 7 FUNDER YEAR IF GNDER 24 HRS. 
F WwW 


last birthday) me [MIN 
E (0 ¢ dm Ab 8a) 
8 7a BIRTHPLACE (tote o foreign |. CTZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9 OF DEATH 
= aa Da lfe. 14S 4 WIDOWED [“] DIVORCED [7] Lf aweé LA a Md. 
: 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
A> : give street adgress) iA dusing most af working life, even if retired.) INDUSTRY 
= L? A AL a LAL: Ae! ALE ac. gt AES 


x mg ne RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Be. STREET AND NUMBER 
ladmission) STATE 13h. COUNTY . A t 
So ig. WR sash xo 2 burns WSO) Nog ps LE 2 te 2/0 


| 714. FATHER’S NAME First ‘ Middle Last 1S. MOTHER'S MAIDEN NAME First A * Middle tost 
ARTIS aed L11 AR LIAL 
‘f 


Téa, WAS uel R (hes ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAI y Adgfess We. 
Yes, ng gr unknawn) | (lives awe war or dates of sevice) Jy f A 
Au ALP SEY Les Za Veter Lids fefal - 50S JV. bh LAZY 


SROMMATE INTIRVAT 

1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (¢).) hi A, BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: SH Sy ee , 
IMMEDIATE CAUSE (0) ASO EL 


= DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ) OP 
UENCE OF @ ao / | 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CO} 

PART 2. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
“us So y = 

1 Brabees liek Lepchatig, O 


transit permit. Then pleose remove c 
cremation, or removal, ond in ony event, wif 


lst a 


: The law requires thot the death certificate be executed y 
buri 


Poge 4 may be retained by the hospital or attending physician. 


After this certificote has been signed by the ottending physicion and comp 


causes stated abave, (I) (we) (gid) (didAat) view the bady after death. 


22c. DATE SIGNED 


5 
2 

z gLite AALALA CO4 

a & | 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUROPSY? 2b. A YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

See gg [FS CAUSES OF DEATH? 

& ‘TS yes] No 

= & [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B) 

2 3 OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

2 & [li either, natify medical examiner) P.M. 19 

= = AT HOME, FARM, STREET, FACTORY, 1. i C State 

s Whe Nth) 2le. PLACE OF INJURY (aince Wes Oc 21f. LOCATION Street or R.F.D. No. City ar Town ‘aunty tate 

3 lat wark —_at wark . 6 e 

2 22a. 1 certify that (I) (this haspital) attendag ie ggcsAed d/f/ 7,9 bE 10 L729] \9 lo ¥, that (1) (we) last 
i saw the deceased alive an 4 19.@@, and that if (my) (aur) apinian death accurred an‘the date and haur and from the 
3 

G 

a 

o 


ae () hsb ATTENDING MED, STAFF 
“OOK La DEGREE pHYs. prector CO) puys, O 


ttn C.berkan MD "Soe Heep tol Drive, T, totriet, Mt 


shauld be fed with the Stote Dept. af Heolth prior to 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City ar Tawn) (County) (State) 
BEMOVALISpecity), . 2 Z p Ver ey 
L3Up ey y-3/-CS. MW? 77 aA . aid EXD K Coxe, 
bf 


\= D/PPPSIRARSIGNATWR 
vearsiy) | 2 FUNERAL DIRECTOR DPZLRAR SACHIN 


me 
‘¢ ADDRESS pay . REG ISTARR cur | 25! 


TO FUNERAL DIRECTOR: 
director, pa 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


db 
urjal-transit 


TO FUNERAL DIRECTOR: After this certificate has Aeen 


0 


yy the Ot yy Wie and campletely filled in by the funeral 
permit. TI 


9 


] 


1 and 2 
1 death. 


lease remove carban papers, 
and in any event, within 7: 


Pt 


en 
arremavai 


|, cremation, 


al 


sto b 


t 


je 3 shauld be detached far use 


, Pa 
should be fied with the State Dept. af Health pri 


director 


VR AIS [4) 
my er 


MARTLAND oTAIE DEPARTMENT UF HEALIN 


, x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1095: 
10945 CERTIFICATE OF DEATH “4 * 
1. DECEASED-NAME First Middle - last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) YA) LHENE CSS 4 Month [sr é er / Sam 


3. SEX 4. RACE S. DATE OF BIRTH %. AGE (In yeors If UNDER 24 HRS. 
OTA LE LiuforeD G- 7¢-1$09 pare ne) ee 


7a, BIRTHPLACE (State or foreign | 7. CITIZEN OF, WHAT COUNTRY? B MARRIDDES NeveR MARRIED] [COUNTY OF DEATH 
Oy. Lo PUD winoweD [] —oivoreo (A are Ak VVDE™] Md. 


10. ebes TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ASAD Ere street 5/4 Af) ™ LOH of | during most af working life, even if retired.) —_) INDUSTRY 
(Where deceosed lived, if institutign: Residence befgse-;Tac OTY OR TOWN 13d. INSIDE CITY LIMITS? 113g, STREET AND NUMBER 
as 1b. COUNTY, fF « Yoaa DEWA | YS) 00K Vy, VLI AS, A EET Ce 
14, FATHER'S NAME First iddle last 1S. MOTHER'S MAIDEN NAME First Middle last 
GZ EAMD ER. of, BLD 10S FA ER (VE TurWtER AQ RASS 


16a. WAS DECEASED EVER Le ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT * ddress - 
; Yesypoapynknown) {iF yes give war ar dates meth | o =22.- OF. PRIS T aes. R57 DONA 77 


1. CAUSE OF DEATH (Enter only one cause perlne for (a, (b), ond (c).), aera aaa 


Par Oa tnt wus) GENERALIZED CARCIMom ATOSIS Ly MOnTHS 
Ly DUE TO, OR AS A CONSEQUENCE OF 


mann if bi, which gove 6) ( 4 R C1 AJOM A BREAST Y Zs ‘ 


tise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


La @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
re NO m CAUSES OF DEATH? 


Z\a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) M. 1] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, bs aa 2If, LOCATION Street or R.f.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 


lat work —_at work. 
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we 


MARTLAND JIAIE VEPARIMIENT UF MEAL 
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el RACE S. DATE OF BIRTH 6. AGE (In ye [_WFUNDER 1 YEAR _| IF UNDER 24 HRS, 
Pa oP aE DBL | 
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SIA . 
[Neaeel | le. den eod 8B CO Lraplecwen us 
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IMMEDIATE CAUSE (a) MEGA 
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y 7 DUE TO, OR AS A CONSEQUENCE OF 
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tise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
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Yes, no, or unknown) pr gs dates of service) 
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transit permit. Then 


The law requires that the death certifica 


ficate has been signed by the attending phys\ciah and 


directar, page 3 shauld be detached far use as the burial 
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While Fy Not while (cine BUNDING, FTC. 
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shauld be led with the State Dept. af Health prior ta burial, crematian, or remova 


Page 4 may be retained by the haspital or attending physician. 
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er seo, delay is 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office*#hahg) with form PM3. Page 


TO oepury Mica EXAMINER: This certificate shauld be executed within 24 hour. 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3shauld be used as a burial 


] MARYLAND STATE DEPARTMENT OF HEALTH 
on . i 0 On® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 109 [ 6 
PHO, | 
STATE. ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 
/ T. DECEASED-NAME First Middl 7 . Month . 
ALTH DEPT, ase F idle y Ne: re 2o, DATE KNOWNTDR Month DoyYeor "2b HOUR 
2s) fe} 410 fe Ethel VA ae peat Matcol] (fs % M 
bt Nee 3. SEK RACE '. DATE OF BIRTH 6 AGE yer Rae THe TSF 2c DATE PRONOUNCED DEAD o* 
— lost 
s 7 Ww 2-5 70% 6 al wes ber veo CF M 
~ To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fs aaa Ma. USA WIDOWERE) DORE | wwe Anvadel. Co i, 
S 10. CITY OR TOWN OF DEATR TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 120. USUAL OCCUPATION (Kind of work done ]12b KIND OF BUSINESS OR 
. iye stepet odd during most of working lif if ,) J INDUSTRY 
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o __.. | "0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| pal OR TO ‘84, WIDE CITY iNT? 1139, STREET AND NUMBER 4 
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necessary, please execute the certificate, writing the word “pending” in penci 


-transit permit. File pages lond? with the State Depart 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


C2.4  odmission) STATE 13b. COUNTY ha to 


| 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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160. WAS eee me) IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
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t menmaswsen) | oq o7_go76 | Miss Evel: 2606 Talbot Rd. Balto. 16 


18. CAUSE OF DEATH (Enter only one couse peg lige for (a), {b), orf (c}.) mld ce 
PART |. DEATH WAS CAUSED BY: 
i p= . IMMEDIATE CAUSE (0) 
oY] DUE TO, OR ¥ 
Conditions, if ony, which gove 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eres @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
“yu? oa) ae ae 
q_' 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] No 


2lo, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Tid. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or RFD. No. Gity or Town County, Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK ie AT WORK 
220. I cert R chorge of the remoins described obove, heldon Autopsy[_], inspection [gf Inquiry J]; ond in my opinion 
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\ Ba mor e 
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ficaté be exetuted within 24 > after death. 


The law re 


TO HOSPITAL OR Dn: PHYSICIAN 


quires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


ong 


After this certificate has been si 
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CERTIFICATE OF DEATH 
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1. DECEASED-NAME 
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22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
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se lew Qaawie Minny land LHC. : = ani Ow ES 
oo aha. a 3 
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hen please 


d with the State Dept. af Health priar ta burial, crematian, or remaval,:and in any event, within 72 haurs a 


= 

a ; PPROKIMATE INTERVAL 
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Ee IMMEDIATE CAUSE (0) : f Caen AGES 
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iy fe | -! 9 DUE TO, OR AS A CONSEQUENCE OF 
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=, stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

3 Br, C) 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes nD CAUSES OF DEATH? 


2ha. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
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While [-] Nat while a 


fat work —_at wark, 


MEDICAL CERTIFICATION 
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5 = 3 a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (State) 
eum CL ep el, -Z253 oude J Battie td, 

per, Cecnd (PRE, Sa. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
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Bei & | Cor conteisutinc (7) cause oF OfATH HOUR AM. Month Doy Yeor 

oe & [li either, natity medical examiner) PM. 19 

S =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee tea ad ee) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 

£ 7 

s 

= 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF REALIA 


1 t 0 05% DESION oF FATAL RECORDS, ERIIMEATE STREET, BALTIMORE, MARYLAND 21201 10959 
q * eM Tr: Bo: 
ai CERTIFICATE OF DEATH 
< Ne is DECERSEN NE Middle 2o. DATE OF DEATH 2b. ¥2 
Ss prs or print) in’ Me 
S322 | vere HELEN LANG le 6g |GLn 
S/S were 43. SEX $. DATE OF BIRTH 6. AGE (I | iF UNDER YEAR | IF UNDER 24 HRS. 
RS EE Female lost an ky WIN 
2 B Abe Nov, 8, 188 YRS. ea it 
5 Nea 3 To. BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 ae country) MARRIED [_] NEVER MARRIED[_] 
= eo Maryland Ws Se wibOweD [X} DIVORCED Anne Arundel Md, 
<c = as 10. CITY OR TOWN OF DEATH 11. NAME OF ele OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe give street oddress| during most of working life, even if retired.) INDUSTRY 
= S85 Brooklyn 29 Wasena Ave. Housewl fe 
aN 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY UNITS? = ]3@, STREET AND NUMBER 
3 aq oa isi 
4 E 2 2 $ jodmission) STATE 13b. COUNTY j F Brooklyn Yes] NO 5329 Wasena Ave. 
= ue 3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee 
£ els Peter -- Sakowski Anna ----  Whitowski 
€ Ses Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= gee Yes, noo unkown) (If yes give war or dates of service) David Lang - same 
S$ ass ~ APPROXIMATE INTERVAL 
oF . er line foro), (b), ONSET AND DEA 

ie 2 € 18. Sacre oe couse per line foro), (b), TW 
= £ b 
3 5 ad IMMEDIATE CAUSE {o) 
% < ot DUE TO, OR AS A C 
= ‘= Conditions, if ony, which gove 

2 (b} 
3 2 tise to immediote couse (0), {b) 
= $ stoting the underlying couse DUE TO, OR AS ACTPNSEQUENCE OF 9 
% : iste ae Oe, 0 _BetAsehy {a faa! 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0] 
S 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ce ves [] no 
= 


‘210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
rt deal (D1 caust OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While D Not while OFFICE BUILDING, ETC. 
lot work —_ ot work. 7 0 


22a. 1 certify that (I) (this hospital) attendferthe degeased frp (of b. Vi_,0__g£/ , 19 Le , that (I) (we) last 
saw the deceased alive an 19 and that in (nfy) (aur) apinian deoth occurred on the date and hour and from the 
causes statedabave, (1) (we) (did) (did not) view the body ofter death. 


Wb. SIGNATURE am ze 2c. DATE AlGNED zh az 
VAC LG Ms & e/ DEGREE PHYS precror C pis, O] PS? bY 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. 


d with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 

S2 5 

oR © 22d. PHYSICIAN'S ‘220. ADDRESS . 

cae | NAME (Type) bore "HC. A Vm 2 VW SE bh bin - Gen er7 
sz Ea = i 
. & 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) {County) (Stote) 
les if A‘ 

3 URN ai punt (Speci ) 8-27-1968 Moreland Memorial Pk Baltimore Co., Mi. 


aunenl FUNERAL DIRECTOR ADDRESS Bo. Sa pay “Bb. REGISTRARS SIGNATURE 
smnvives | George J. Gonce,l001 Ritchie Hgwy. ,Bal timore | px £6 lvog fir@onta, 


9 5 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 0 Q 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10960 
>) 

* y CERTIFICATE OF DEATH 
a) S94 7. Beane First lost 20. DATE OF DEATH , 2 HOUR 

@ OF print eo 
8 S58 laa ts Stephen Mark LEITCH Aug J 1968 10:27 
5 27s 4, RACE 5, DATE OF BIRTH & AGE (mn ears TF UNDER 24 HRS 

23s i ONTHS iy IN 

5 Ess Male august 30, 1968 | ves [ME] OST AL 
Ser 3 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIEO [-] NEVER MARRIED] | COUNTY OF DEATH 
S ie Ya: and U.S. wiooweo [] — olvorceo -] [Anne Arundel Md. 
< 
= 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
yi give street oddress) during mast of working life, even if retired.) INDUSTRY 
Annapolis inne Arundel Gen Hosp. Newborn 
183d. INSIDE CITY LIMITS? 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOW! 13e. STREET AND NUMBER 


) Jodmissian) STATE ¢ 
j Maryland & Annapolis VEL! oO i, Monroe Road 
aa ' 714. FATHER'S NAME First Middle . Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Stephen Douglas leitch Rebecca Ruth Maile 
oe \6a. WAS DECEASED EVER IN as ARMED pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 f BOERS ‘ 
a. Yes, no, yg) {Il yes give wor or: service) Hospital Records 
= See ae ee eee 
7 ‘APPROXIMATE INTERVAL 


th 


18 CAUSE OF DEATH (Enter anly one couse per line for 
PART |. DEATH WAS CAUSED BY: 
ry >. IMMEDIATE CAUSE (a) 
fT}, | DUE TO, OR AS A C1 
Conditians, if any, which gave 
tise to immediote cause (0), (b}, 
stating the underlying couse DUE TO, OR 
last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
che) 


remation, or removal, and in any.event, wif) 


ransit permit. 


igned by thé“attending physician an 


hysician. 


The law requires that the death certificate be exepu 


z e 
= ]190: DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s Yi ‘ CAUSES OF DEATH? 
= so nop 
> S 72lo. ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED “Enter nature af injury in Port 1 or Past 2, Item 1B.) 
S [Door conteieutine (cause oF peat HOUR A.M. Month Doy Yeor 
& lf either, notify medical exominer) PM. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [~ Nat while OFFICE BUILDING, ETC 
lat work —_ot work a . 
22a. I certify thot (I) (this haspital) attended the deceased fron OG, 19-8, ta__£ = 30, 19_(4G, that (I) (we) last 
saw the deceased alive an. = i} and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causpsptated abave, (I) (we) (did) (4d nat) view the bady after.death, 


B — 
eee SU MS artenowne as ee 7c. DATE SIGNED 
he b ATO Tey et erat UN [al it eee rec 


Aibitks £). Mla CUL R + - 
22d. PHYSICIAN'S. ; rT) 
thin Charles B. Lbrerove- Jy) Baby bof, L109 everma Lark, Md: 
739. BURIAL, CREMATI |, 23b, DATE Ic. NAM Y ETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
DEW) Ylag Bf 198 Merest Chr?, Lpatepafes 4 
LF - OD 


74, FUNERAL DIRECTOR 25a. RECD BY REGISTRAR Sh. REGID) BARS SIGNAJURE (| 


aabert| Wore on SEP 3 19 j “a @ 


Page 4 may be retained by the hospital or attending pl 
directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS. 
30M REV. 1/68 


uawoennn, | 
FOR STATE 


HE. PT. 


Item 18. Give Pages 1, 2, and 


24 hours after -— deloy is 
Mifer!s Office olong with form PM3. 


” int pencil 


This certificate should be executed 


the funero! director. Page 4 should be forworded to the Chief Medical\Ex 


5 moy be retained for your files. ¥ 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1end2 with the Stote Departme 


necessory, pleose execute the certificote, writing the word “pending 


To eur Mica EXAMINER 


VR AISME (5) 
10M REV. 1/68 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


. 


ff) 


A 


A 


“ees 


MARTLAND STAT 


E DEPARTMENT Ur MEALIT 3 


i 0 9 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i086 
1. DECEASED-NAME intro Middle Last Za. DATE KNOWN[-] Month Day Year 2b. HOUR 
(Type ar Print) et oe 1 O- OF ESTI- oO Y eq 3 
Havyve £ (OO “O11 V7) DEATH Mateo CJ ST GMS Z5 
3. SEX 4, RAG 5. DATE OF BIRTH 6. Ee ota 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lot bt i ia < 
wna, 6] F/O¢ 6-7! as 2 6F9 eek 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] |] 9. COUNTY OF DEATH 
ue a 3 p wiooweo [] oivorceo pF] Ann Arundel Ma. 
TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital  ]120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
' i f working lif if retired.) | INDUSTRY 
Green Haven, Md. RES BSL 515 A Outing Ra, |Hoase' WIFE" nt eee) 
130, USUAL RESIDENCE (Where deceased lived, i institution: Residence before Be. STREET AND NUMBER Green Haven, Md. 
odmissian) STATE Ma. A e reen Havel Yes] NO] |Rt.3Box515A4 Outing Rd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albsrt Conner Annie Kunert 
Too. WAS DECEASED EVER IN US, ARMED FORCES? Téb.SOCIALSECURITYNO. [17 INFORMANT Green Haven, Md. ADDRESS 
(Yes, no, or unknown) {If yes give war or dotes of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(9, 


va 


NAME Type) S.BRenssucdk 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) 


a APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 
0, 


* 


LA / 
#109 
Canditians, if anf, which gave b er oe 
seeroy meatal au) out 1 ed CONeRCDeNTTGT 
stating the underlying couse . 
lost. —or Ce 28 c22¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


YES] NO fig 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


= 
= ]190. DATE OF OPERATION 

s WAS PERFORMED? 
& [2o. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Manth, Day, Year 
zz | PRIMARY[ JOR CONTRIBUTING [ HOUR AM, 

& |_CAUSE OF DEATH PAM. 19 
= 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street ar RFD. Na City ar Tawn County State 
ae wiribia: factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection []], Inquiry i. ond in my opinion 
death resulted from: Natural causes by Accident (J, Suicide (J, Homicide (J, Undetermined manner [_] 


et Za CHIEF MEDICAL EXAMINER 
SIGNATURE JC siete ate mp, ASSISTANT MEDICAL exaMINER [_] 22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [P&P a/ 6£- 
ADDRESS(Street, city, town, or county) / Pre 4, a f g = 


"730. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) rf 


RMA Goes Aug.12, 1968 | Mount 
INERAL DIRECT R hwab, 3512 Frederick Ave., 


Olivet Cem, Baltimore, Maryland 


ORES i Ma Pe AUS 14. 1968 REGISTRAR’S SIGNATURE 
ore | D : 
2122p.’ ‘ore AUG 14 1968 foCorleg x 


! 


tye 
a STATE 


1095 


MARTLANY STATE VEFARIIMENT UF RACAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


tn 


10962 


1. DECEASED-NAME 


HEALTH.DEPT. ogee Vist Middle ast 1e- DATE KNOWN Month Doy _Yeor [2b HOUR 
2 Jennie Lotito | peat mat CO] ?/ S| AM 
z=) = S. DATE OF BIRTH peas ue te smote ti] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Hye os bi 
oy 7 dil ca a 
=o | 7M 
> 
Si ES 7a, ya (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? aay NEVER MARRIED [_} | 9. COUNTY OF DEATH 
= f ; 

@ es a country) Italy U.SeAe WIDOWED [] aie Poew, freee LuCO Md. 
© Sars Ae 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
ons } * gig street address) F ‘=< {during most af warking life, even if retired.) | INDUSTRY 
Sey O° | Crocwmsis [Le 770 | eee Aloe: ££ Housewife e 
as a nom 
2S SNES ~ ,} 13 USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN Tad INSIDE CI ANTS? | 1e. STREET AND NUMBER 
= Bs. “3S 3 SO) admission) STATE Y-7 13b. COUNTY ————» B » YES fe] NOD) EB. Bae =. . OF 
ie ee i ae SS —— = 
sf ES “TTT FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last ‘ 
= ek 4S 
Ie ge Anton Cont once 2 2 
ez &38 Téa, WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
2e_e 84 (Yes, na, ar unknawn) (if yes give wor oF dates af service) 4 
525 of Ae Christppher Lo o, husband, above 
geefes 18 CAUSE OF DEATH (ner oly ane couse pe ie fo), 0. ond () SsWitW GHRET AWD DEATH 
Ja eS PART |. DEATH WAS CAUSED BY: z 
z= ie = IMMEDIATE CAUSE (a) x Lectteg mabe E- ce Li acaba. 
se = Seg aS DUE TO, OR AS A CONSEQUENCE OF 
223 @ = Canditians, if any/ which gave 
aco oe tise 1a immediate cause (a), (b) 

SSe 3 is stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pine last. 
ie eiary — (o. 
ea 5 
2= > 6 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SDo a ¢ r 
Ze os = / 
Sess i 5 = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Soe oe ie WAS PERFORMED? 
we af = Ys] Noy 
ie wee Ss & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2). HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
eet.uge az | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, « 
S&sses S [CAUSE OF DEATH P.M. 
Zet=a 8 = J2id. INSURY OCCURRED | 2le, PLACE OF INJURY (At hare, form, street, 2If. LOCATION Street ot RFD. No. City or Tawn Caunty State 
= Ses @, — WHILE NOT WHILE factory, office building, etc.) 

@edss AT WORK AT WORK 
BSpral 
3 s 25 ge 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [__], Inspection [f° Inquiry [J ond in my opinion 
4 Be S 2 ~ : 4 
a esos death result ; _ Naturol causes [7J, Accident [], Suicide 7], Homicide (J, Undetermined manner [_] 

gue 

gisze —, CHIEF MEDICAL EXAMINER = [[] 

4 Do 5B 

Sas ACHAu mp. ASSISTANT meoicaL examiner [7] 2b. DATE SIGNED 
3 ae =p 8 Famine DEPUTY MEDICAL EXAMINER S&T L281 oF 
is 3 a z = 3 2 NAME (Type) of oe ae an ADDRESS(Street, city, tawn, ar county) Af -fI€e « 

3 i = 
° fen oF Ba, baa ina Bb, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EM pecity) . 
Entombment 9/4/68 Lorraine Park Cemeter Balto., Nd 
24. FUNERAL DIRECTO} ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
ie ome 
Leng Shimane: Ryneral H WSEP 4 1969 
10M REV. 168 { _____—200i HK. Madison Street 2120! DATE tes VIS 


“ae 


oth 
ie 


bog 


«remotion, or removol, and in any event, within 72 hours after deoth. 


¢ 


ecuted within 24 hours a 
pletely filled in b 
bon popers. 


Afove car 


ick 
leods 


y the attending phys 
permit. Then 


-tronsit 


y 


The law requires that the deoth certificate 


e 3 should be detached for use as the buriol 


, Pat 
should be fed with the Stote Dept. of Health prior to buri 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


; MARYLAND STATE DEPARTMENT OF HEALTO 
1G Q 5 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 1096 3 


CERTIFICATE OF DEATH 


ip Gein First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print] Han . “ Month Day Year, 
OVE pee NUE. AM ~ PICA» 
4. RACE d i] S. DATE OF BIRTH TAGE nye Trane vor "| ] Te UNDER | YEAR ~ | 1F UNDER 24 HRS. 
" = last bit ri MONTHS] DAYS mn 
Me Ak fe ae <3 in| Sel 
7a, BIRTHPLACE iia of fareign 7b. CITIZEN OF WHAT COUNTRY? 8 r 9. COUNTYOF DEAT 
Ra ey, MARRLED Jl NEVER WARRIED] Ll 
-  \),$, 8] woowen] _ pworce CF] At - a ’ Md. 
OR i OF 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
17) give street address) during wes, 5 Py: life, eve d.) INQUSTRY. 
SADEM, "O hbr-pifor. 1 Cup LE eM. 
tution: Resi 13cqCITY OR TOWN 134, INSIDE CITY ice a STREET AND NU S 


Afadmissian) STATE . { os o 
poi) td ome Ah ASAE ra LSE a OBE 7” Of Clhe, 
14. FATHER'S NAME Fi = Middle last 1S. MOTHER'S MAIDEN-NAME First Middle se last 


Atl RAW Je eH A nes 
Tugs DECEAS Rr IN iu: S. ARMED For RCS? 17, INFORMANT Address 
pee |e 183000 6% Lowel Leeann, — geen t© 
18. oa oe a et ony ane cause per lipefar (a), (b), and (c).) / \\ \ of Ace Rats yas “ll 
' Hele! IMMEDIATE CAUSE (a) RUIN OA, =e ce => A | | &O a8 A § 


{ ] DUE TO, OR AS A conseanence oF |‘, 
Canditians, if any, which gave ¥) 


fise ta immediate cause (a), (b), 4 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
pe i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss 7 eis 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes no] 
& P21, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
SS [Door conrereurinc (cause oF peat HOUR AM. Manth Day Year 
ray (If either, natify medical examiner) P.M. () 
= | 2id. INJURY OCCUI 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While (Not while OFFICE BUILDING, ETC 


lat wark'—_at wark 


220. 1 certify thot (I) (this haspital) ended the deceased WAYS, Gk, ST 19 that (i) (we) last 
saw the deceased ative sauna _ ond that ™ (my) (aur} apinion ‘deoth ocdurred on the dote ond hour ond from the 
couses statedabove, 5 aN (did) (did ndt) view the body ofter deoth. 


2b. SIGNATURE nn Aa ar ai a 
4 —— DEGREE PHYS. 1 pirtctog CO pas. 


=e an ee pilo( “V5 0\ Cysno pew 


730, BURIAL CREMATION, | CREMATION, 23¢, ‘OF CEMEJERY OR CREMATOR ) 
Bear A 7a/ok aes Z ee UAL 
TOR 7 
i : 


quires that the death certificate be executed within 24 hours after 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending 


andina 


ar remaval 


|-transit permit. Then please ref 
crematian, 


WU) 


After this certificate has been signed by the attending physician and 
f Health priar ta buri 


e 3 shauld be detached far use as the bi 


should be fied with the State Dept. o' 


TO FUNERAL DIRECTOR 
director, pa 


To, BIRTHPLACE (State or foreign [7b CTIZEN OF way COUNTRY? a 
pee 9 ¢ MARRIED fens MARRIED J 
Obl\o oS, wiDOWeD DivoRCeD 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF HEALIA 
LG Qg5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10964 


ip tlvpe atari) . First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print) Lh FEA Mgg Dy Ye O 
J neo =J £ y B| 4 


3. SEX 4, RACE S. DATE OF BIRTH 1%, ears TFUNOER 1 YEAR | IF UNDER 24 HRS. 


B-H-1954 by atl rie ae Sa fo 


UNTY OF OEAT! 
& {i id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUS|NESS OR 
Z , zi give stre@t odepes: ~ du aR9 most {ware en if retired.) ema u 
Dvvave “BH bevel. WEES Co"Gout , 
i ENC aa 3c. CITY OR TOWN 13d. INSIDE CITY int 1Be. STR REET AND DY MBER 


(Mery YES NOP 


ITP I) = 


Ax -d>- 
Middle Lost 


14. FATHER'S NAME it ae ir 1S. ae Me NAME First y i 
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While oO Nat while OFFICE BUILDING, ETC. 
a at work o> 


: , 
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e executed within 24 hours aft 
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Page 4 may be retoined by the hospital or attending physician. ~* 


+ MARTLANY STATE VEFARIMENT UF REALIT 
] } i69 5 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10365 


CERTIFICATE OF DEATH 


2 


< is ieee First Middle last 2a. DATE OF DEATH a 2b. HQUUR <> 
> 'ype ar print} ca LS, Manth Day \Feor = 
BS FiEndl J Forms Wolo \  & “ze Os VA 
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& z= 204 
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BYRIAL, CREMATION, SBWRIAL CREMATION, [230,DAIE~~SS*@SCNAME OF CEM ATE ihe CEMETERY DA | 9 RE REATORY SY TBS =F JOCAFION (arty ION oa qwn) (Cour (State) 


Aiaass 2Y¥-bF Ih yay (Lee Let 


Q 
VRAIS 7 re DIRECTOR ADDRESS 3a. zp U BY REGISTRAR 2b. oer SIGNATURE 
SOM REV 768 boe L-Hh tke, hd 45, fe Ae | ae BV Gf WOO WY) AUG 2 rd 196 8 fHerfe, Ua 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


01 
should be fied with the Stote Dept. of Health prior to buri 


4 


A haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT Or REALTA 


] i G 9 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * ‘ 
. F CERTIFICATE OF DEATH 10970 
1. norco First Middle last 2a, DATE OF DEATH % 2b. HOUR 
‘ype ar print: man Mont Day Year 
Alin JE wae Hug pe AY M 
2s 3. SEX 4, RACE . DATE OF BIRTH O° V6. AGE (In yeors — [_IFUNOERI YEAR TWF UNDER 24 HRs, 
235 De last birthday} MONTES | — DAYS Mi 
= Sy Jnpie hit ¢ Aug. Jf g YRS. 
BY 3 7, IRIHPLAG Sit frig. CVZEN OF WHAT COUNTY? B maeeied [] Never mabeleo[sa7 | % COUNTY OF OEATH 
es Me 
es YON EIKO) | MFA EMR U.S, | wirowen owortoT} | Anne ARundel Nd. 
B= 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If rat in haspital | 12a. USUAL OCCUPATION (Kind af work done — [12b, KIND OF BUSINESS OR 
= ? (a IS 3 give street address} ‘ e during most of working life, even if retired.) | INDUSTRY 
a3 f Lfn DUP 2 AZ B RVSK using Nem ‘ 
ay 5 = / oy RESIDENCE (Where deceased lived, if institutheA: Residence before iF CITY OX TOWN 13d, INSIOE CrTy LIMITS? 1 13e. STREET AND NUMBER 
aro admission) STATE 13b. COUNTY 
B£s0n Mrkadend Anne PRamd HS Halon | "SON Ey 2 
BES ) [Me FATHERSNANE 1 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
6° / 2 
<5 Pomona: Charles Meskill “eeosonmet¥ Mary Noonsn 
a2 E Tho, WAS DECEASED EVER IN US: ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17. INFORMANT Address 
Fae Yes, no, 05 give war or dates of sarvice yl Gg 
ies pa la 212- 54 -99%| welfare Bept of Année Arundel Q., nd. 
ao Se Sg Ba a Ea TE a, ea ani a SPOT 
oe g 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (B), ond (c)) BETA OnE AND eA 
a PART |. DEATH WAS CAUSED BY: * . + Cs F edi e 
SES AL) IMMEDIATE CAUSE (0) ARCCRAS 2A RO -CARdo Up AR LISCR 
S35 f DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if any, which gave . 
258 Pell ) R puer LO EPR S 
rE t diot , 
Sse ave nina coud DUE TO, OR AS A CONSEQUENCE OF 
= Ler 
cms bt PS har = 
SoG ee 7, () Ag A 5 
5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEMTERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo {PD n = ie 
ser S Of g 4 
Ha © [0 DATE OF OPERATION | 9b. CONDITION FOR WHICH-OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g35 1s CAUSES OF DEATH? 
3 fle ‘ws wl 
£e_e X|E 
eis & [iio. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 18) 
eg & | Door contegutine ([) cause OF DEATH HOUR AM. Month Day Year 
a Siren ti ae ner) P.M. i 9 
too a either, notify medicol exominer) Gul 
oe = = [21d INJURY OCCURRED 2le. PLACE OF INJURY (Pes HOME, FARM, STREET, ipa.) 211. LOCATION Street or R.F.D. No. City ar Town Caunty State 
“2s 2 While Oo Not while OFFICE BUNDING, ETC. 
£3 lat wark'—_at work 
eS 9 5 2 25 ; 
Sood 220. | certify thot (I) (this haspitol) attended the deceosed fro EX: , 96, to Aug yz 31,19 62, that {l) (we) last 
2 y pito ia, M4 
dies tas saw the deceased alive an_AUQz i 19@¥_, and thot in (my) (our) opinian death acturred on the dote ond hour and fram the 
es couses stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 
ose 22. SIGNATURE” 77 ‘ aii = Pe 2c. DATE SIGNED 
id ’ 
Sos CHW Ate FLL Pe DEGREE PHYS —precor OO pays, O 
23= 72d. PHYSICIANS 7) Ls ba We. ADDRESS Z yy 7 
Z22 | MAME) "Lh > p4 LL fet nT C00 Cheewrey Lau, Hea irc retlt, Vez 
sz a ee ee a es ee 
s fei 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City or Town} (County} (Stote) 
=e peril : r 
aes REMOVAL Sper) 9 963 Glen Haven Mem, Park [Ritchie Hgwy., A.4.Co., Mi. 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SJGNATIRE 
a ev Ry George J. Gonce, 001 Ritchie Hewy. ,BaltimorfomEP 9 1968 } OLords, Vecetg 
See ee ee ee eee ee Oe BEN oe ef 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


iG 96 2 MARTLAND STALE DEFARIMENT Ur NEALIA 
vO" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: Item#6,FilmGh03 8/16/68 km CERTIFICATE OF DEATH ivo71 
Ne DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
5 3 nhs ( (Type ar print) Laura c. Miller eon) cp ‘ee b-15eM 
2T &S % U) 3. SEX 4, RACE 5. DATE OF BIRTH G AGE A ars [Stes Lt IF UNDER 24 HRS. 
2 35 Ba sf b MONTHS | DAYS | HO aN 
= Be /\ Female White 1889 (Nov. 3)| a YRS, ee 


9. COUNTY OF DEATH 
Anne Arundel Md. 


Te BRIMPLNE (Stole or frign fb. IZ OF WHAT COUNTRY? B-ARRIED [-] NEVER MARRIED] 
nt 
onl Maryland USA wowed] —_oivorceo 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
TRY 


3 
es 
2es 
=a ° ive street add duri ing li IND! 
Sst Crownsville Sey TLe State Hospitaf none aceon tare 
2 5 e be: USUAL pee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CiTY LOTS? —-113e. STREET AND NUMBER 
ave admission), STAI 3h/ COUNTY 
ges ayyland Charles |LaPlata YsC) NOL | pen ille, Maryland 
“72 & iS 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5 i * * . . I 
oe Of William St. Clair Annie Hancock 
=f 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b_SOGIAL SECURITY NO, 7. Add 
= Yea fa, ar unknawn) | {ives ave war or dates of service) i oO = 4 6 Woes i 
no hove Hospital Record ownsville q 


couses stated above, (I) (we) (did) (did oy) view the body ofter deoth. 
2b SIGNI /} (} « ee a ae ‘2c. DATE SIGNED 
DARBY DY I peoree pus, C)_omecror ©) trys. C1] 8/9/68 


‘22e. ADDRESS 


i 


' ; M.D ownsvi 
BURIAL, CREMATION, ‘23b. DATE , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
FRMQ¥Al Goelify) B12/1 968 | Ft. Lincoln Cemetery Bladensburg ,Maryland 


VRAIS 24. FUNERAL DIRECTOR ‘ADDRESS ol LE Bo. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ste ho Arehart Funeral Home,Inc.-La Platd,Md.lom aye 14 1968 sClonbay eee 


°o . - 
ore 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) er cos ee ak 
gst PART |. DEATH WAS CAUSED BY: 5 
iS 5 IMMEDIATE CRUSE () Bronchopneumonia 
SSE Hf} ? DUE TO, OR AS A CONSEQUENCE OF 
Seer Canditians, if any, which gave en z . . 4 aes 
fa E i (b)s Q O ardio-va A qd a 
, ce rise 1a immediate cause (a), 
sees stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 7 ot last. es ae (9. 
gece — 
cheat PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
eigse Eee an 
2208 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ge%a | YS CAUSES OF DEATH? 
SHgs ALS O No na 
5225 & [2Ta. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Pact 1 ar Part 2, Item 18) 
Sees S| Chor conrersutinc (cause or peat’ = | HOUR A.M. = Month Day Year 
SEvs 6 [lif either, natify medical examiner) PM. 19 
o fee = ‘AT HOME, FARM, STREET, FACTORY, i 
2£ 282 Whie CN stile] le. PLACE OF INJURY (oreee HMONG, FC ) 21. LOCATION Street or R.F.D. Na. City ar Tawn, County State 
2 2 lot work —_at wark 
zees 22a. V certify that (I) (this hospital) ottended the deceased from__f 24 Tt , to__B/9 , 1948__, thot (I) (we) last 
= Xoo saw the deceosed alive on B/9 l , ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
2 = 
825 
2 = 
3 3 
a = 
& o) 
= = 
ms = 
Bese 


director, poge 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR 


5 


acuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote Aree 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 19 ca) 6 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 


Zz Q 
CERTIFICATE OF DEATH LU8972 
ors ie DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR A 
(ype pi) Charlotte Virginia MUTSCHELLER August “"" 10° 1968 |6:10 % 
3. SEX 4. RACE S. DATE OF BIRTH i AGE (in yon OTS. [_IFUNOER | YEAR | [_ iFUNOER | YEAR PIF ‘SUNDER 24 HRS. 
female cauc. Aug. 14, 1923 a ey bis Peale | ¥ 


a 
Sree. To. BTL (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED X] NEVER MARRIED [-] 9. COUNTY OF DEATH 
Ra ‘ount 

£§s ee ere F wioowe DIVORCED [7] Anne Arundel County, iat 
Zee 1). NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SE ‘Kane Arundel General Hos.|"Seerctary """") |meds (dental 
wars A ° 
x) Sa Pa USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
aFo _ Jodmission) STATE 13b. oe 
Ess OQ ‘inne Arundel Hagewater_|SO GQ | Rt 2 Box 146 B 

wa ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

; = i John 7 Connell ,Sr. Annie Vv. Peddicord 
eee. Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa Yes, no, or unknown) — | (if yes give war or dates of service) 5 ~ ¢ 
28 no -1,-0006 | Joseph My heller - same as #13 above 

°o 
pe & 18. CAUSE OF DEATH (Enter only one couse ah line for (0), {b}, ond (c).} BETWEEN CHET »D DEATH. 
.= PART |. DEATH WAS CAUSED BY: - 

25 IMMEDIATE CAUSE (0) a <4 KL Bae (Za) 

ss TF DUE TO, A CONSEQUENCE OF 

-g5 Conditions, if ony, which gave COTE eg? 

e = tise to-immediote couse (0), ( 3 wore” 

es stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF 

aes lost. (9 


ee ih Clete SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


199. ONE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While r Not whil OFFICE BUILOING, ETC. 


lat work —_ ot work 
22a. | certify thaf{I}(this haspital), oi Tatst the deceased fr , ta_S442 W9ézeA_, thatC{l) (we) last 

saw the deceased alive-on. > Bor GG pA thét Oks apinian ‘deat ‘accurred an the date and haur and fram the 
causes stated abave/(|)/(we) (did) Gid na view the bady after death. 


KK 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
G 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 


ATTENDING STAFF 
DEGREE PHYS. bikécroR O ows O] He oK 
22e. ADDRESS ex 
Bo. BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Soi) ‘ Ba 19 St. Mary's Cemeter 4nna :olis AA ad 
Resta To opi , ‘ 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
sai | one AUG 13 1998 SCorbeg Dore 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


papers. Pages 


2 
Te 
5 
3 
= 
Ss 
g 
= 
= 
= 


letely filled in by the fu 


rban 


ve 
7 


{ 


physician apd“ca 
re 
, crematian, ar remaval, and iq any 


ned by the nts 
urial-transit permit. Then please 


9 


led with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the b 
i] 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


VR AIS (4) 


30M REV. 1/68 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
av ive street oddress ing most of working life, even if retired.) 
*'| Fort Geo G. Meade YS kimbrough Arm ousewite 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARTLANY STATE DEFARIMEN!T UF REALID 


16 Q § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iO S$ 7 3 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR @& 
(pt ococ)  SVERGTNTA EMMA MYERS aug" 16 1068" [5:00 m 
3. SEX 4, RACE S. DATE OF BIRTH 6 Ft ers UF UNDER 24 HRS 
‘MONT DAYS 0 
FEMALE WHITE 6 SEPT 1893 Ti as [ee 
70. BRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapRiED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count Lu 
‘Loucster,Va. USA WIDOWED Bx} DIVORCED Anne Arundel id. 


12b. KIND OF BUSINESS OR 
NTR 
one 
NUMBER 


4% Box 128-A 


13c. CY OR TOWN 


Pt Meade YS] NoGt | Route 


14, FATHER'S NAME 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


Bo. BURIAL CREMATION, | 
sie 8/20/68 Arlington National Cem.| Fort Myers, Virginia 


First 
Thomas 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Leigh Emma, Jane 
6b. SOCIAL SECURITY NO. 17, INFORMANT daughter Address 
17h 6-049 Mrs. Taylor, Rt#2,Box 128-A,Severn, Md. 
) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APUROKIMATE INTERVAL 


3 BETWEEN ONSET ANG OEATH 
a \. DEATH ne nee ey Ral CEREBRAL VASCULAR ACCIDENT 9 Days 
Le 


DUE TO, OR AS A CONSEQUENCE OF 


lost 


Howard 


10, or unknown) | (!lyss ave war or dtes of serve} 
fe A 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
200. AUTOPSY? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
None Ys[] NO 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
(DOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, hai 2If. LOCATION Street or R.F.D. No. 
While OFFICE BUNLDING, ETC. 


lot work —_of work 

22a. | certify thot 3) (this hospital) fT nded the caper m—{_AvE , 1968, to16 Ang, 19_69 , thot (& (we) lost 

saw the deceased alive sete tO" Aug 1999 _, ond that in (my) (our) opinion death occurred on the date ond hour ond from the 
Acguses stated abave, i) (wa) (did) (skekad) view the body ofter deoth. 


VP Mce fash Co Orn 1D. nx 


7 NANe(hps) MICHAEL A.LEE,CPT,MC 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


22. DATE SIGNED 
ATTENDING 


PHYS. oO Oo 16 Aug 68 
¥. 8° kimprouch ARMY HOSP ,FT MEADE,MD 


MED. 


STARE sg 
DIRECTOR [A 


PHYS. 


(County) (tote) 


ey /el ge te,Md 25b, REGISTRAR’S SIGNATURE 
ome en Burnie 7 
Lc2 Tee ae ot AUG 19 1968 eons, 


; 


fter death. 


ithin 24 haurs a 


Ory 
cuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


th. « 


papers. Pa ind 2 
|, and in any event, within 72 haur Ky! 


physician and campletely filled in by the funeral 
lease remave carban 


then p 


transit permit. 
cremation, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the bu 


ig 


VR AI5 (4) 
30M REV. 1/68 


. 


1 admission) STATE 13b. COUNTY 


MARTLANY STATE VEFARTMIENT UF ALALIT 


10966 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 (9 oy y 
CERTIFICATE OF DEATH $ 
, | i iddl l 2a. DATE Al . 
‘tieeo em) Frederick ?- Newton reat poy 68 ver [BES 


3. SEX 4 RACE S. DATE OF BIRTH & AGE (n ears [_IFUNDER YEAR _[ UNDER 24 HRS. 
i 12=-29- last birthday) D HOUR HN. 
Male White 29-93 14 Rs psoas Tg 
Ta. b (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED BE] NEVER MARRIED] |. COUNTY OF DEATH 
Ma USA WIDOWED o DIVORCED oO Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF ti INSTITUTION (if not inhaspitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
j give street address) during mast af working life, even if retired. INDUSTRY 
Gian Burmier Q Arundel Baten ee Oe Het eb aft Rete 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


\3c. CITY OR TOWN V6. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
Pasadena | SU) WH | Rt, 10 Box 81 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Frederick He Newton Marry 


ie Anne _ 
Ve WAS Dcee EVER EARS ARMED allay: ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, or unknawn) | ify ave wor or dates of sernce) 
no 705-0 082. Mrs pdwig Pe Newton same an 


PPROMIMATE INTERVAL 
BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) 
hay 

Canditians, if any, which gave 

rise ta immediate cause (a), (b) 

stating the underlying cause: 

last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDMION GIVEN IN PART Ifa) 


(CIO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner} PM. 19. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6; HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not while >] OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that (I) (this haspital) atjeptiad the deceased hop B72] Wp. ad JAP, Gok, that (\) (we) last 


S += 
= 190. DATE OF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1s) No Jy CAUSES OF DEATH? 

& 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

s 

3 

= 


& 19. 2, and fhat in (my) (aur) opinian death acturred an the date and hour and‘fram the 
({didf (did nat) view the bady after death. 


causes stated abave, (1) (we 


“ml, Z L, yy] ATTENDING MED. STAFE MS, ee 
er Yee “gd ly Jf DEGREE PHYS AL DIRECTOR pays, CI DOSE. 
724. PHYSICIAN'S Ze, ADDRESS <P 
NAME(Type) AS A Ge CUZMAY Ay a Wa oP pis sa 
BURIAL CREMATION, | 78b, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bibtat” | 24 Aug.68 | Glen Haven Mame Pe Glen Burnie, AA 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGIST! fre sicit URE t 
Kirkley Funeral Home, Glen Burnie, M oe AUG 26 1968 fe conta Spd 


“ 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer ificotg 


Page 4 moy be retained by the hospital or ottending physicion. 


MART LANDY JIATE VETARTMIEINE Vi Peat 


] ’ * Lod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
suidiad CERTIFICATE OF DEATH £0975 


~, age 1. DECEASED-NAME First . . Middle . Lost 20. DATE OF Baus 2b, HOUR 
32 (Type or print) Vie VikétwiA WIE GAN W WA 
3 SEX 7 RACE 3 »5 5 OF BIRTH rie {in years” [FUNakR Yea [w ONOER 74 WS 
Lule hele by 12, 1985. | BB oe cilia . 


a 


(eae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 iA 3 OF DEATH 

= 4 2 ea ig 30.5.6. MARRIED aA NEVER MARRIED[_] Licht 
£Sn "ir lbeonmn VA . WIDOWED FX] vivoRcto [J Gare nd. 
2 ae 10. CITY OR_TOWN OF DEATH TI. NAME OF HOSPITAL OR ae (If natin hospite! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= £70 r, ks give stree! tess) during mass of working life, even jfretired.) —_) INDUSTRY 
=s S. Gr<0acticen feel, 4 pores Pree Z UALS ee eg 
<j s < 09. be USUAL RESIDENCE (Where deceased lived, if institution: Residence. befare Gz Paw 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER fata 

© q 
es $02 0 sion) ABTS r 13b. COUN yyy 0 teeeud,| YES] Nop AFD LL O2D ‘cg Lief 
33 a ee ee eS, ee ey 

a | 14. FATHER'S NAM. First Middle lost Wie MOTHER'S MAIDEN NAME First Middle Lost 


16a. WAS DECEASED EVER IN UfS. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Uae pane) aaa 7. 7-5-9 27 | =F2H7. ees Neeru ccw papree actiha ton 


2 

2 = 
Zwvso 

ee 
2c 
aoe TPPROKTMATT 
Rod & 18. CAUSE OF | [18 CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (a), (b), ond (ay LZ, 5 BETWEEN ONSET AND Dean 
a eS PART |. DEATH WAS CAUSED BY: {7 
i= a) IMMEDIATE CAUSE (a) Crete, ea 
gE uw , 
oo ] DUE 10, "Oe ASA a ae OF ane mak 
2 eS aie ony, whith gove a A etd bles o eta, —t, 
= rise to immediote couse (0), (b) 
=z stating the underlying couse; DUE T0, re ASA aa OF 
3 hed ( 
(a 
> 


PART 2. OTHER SIGNIFICANT ei CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 7 


19a. DATE OF OPERATION | 19. Te FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OE OEATH HOUR AM. Month Day sa 

{If either, natify medical examiner) PM. 

21d. NIURY OCCURRED] 2ie. PLACE OF INJURY (AT HOWE Fao si ry 7If. LOCATION Street or R.F.D. No. City or Town Caunty State 

While [Not whil OFFICE BUILDING, ETC. 

fat ene ot work 


22a. | certify that (I) (thishaspitel) attended the_deceased StF OWLS il lcegieat Ue, Wik, thot (1) (we) last 
saw the deceased alive eee Moe nd at in (my) (ous) opinian death o¢curred an the dote ond hour ond from the 


MEDICAL CERTIFICATION 


— _ 


After this certificate has been sign 
@ 3 should be detoched for use as the burial-transit 


we be filed with the State Dept. of Heolth prior ta burial, cremation, 


= couses stoted obove, (I) (we) (did) ) view the bady ofter death. 
S 72, SIGNA 5 0 
ATTENDING MED. STAFF 

= ie Mbe ‘Li Lg UZ DEGREE pHYs. PSL _irecror evs. CI ier 

22 
a 3 22d. PHYSICIAN'S ; Ze. ADDRESS : 
FS a NAME (Type) Os, “er La La al hie Ada $708 an ‘ oe ted 
= Bao BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
32 REMQVAL (Specify) 8/19/68 Western Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR 


A) . ADDRES: 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
eae Witzke, 4101 Edmondson Ave. “21229 k ' 


DATE 4 fervihg 7° 


MARTLAND STATE DEPARTMENT UF HEALIA 


psc 19 Q 6 8 DIVISION oF VIPAT RECORDS TER TACATE 7 ae MARYLAND 21201 10876 
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The low requires thot the death certificote be geaieoiwinin 24 haurs oft 


es She 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8\8E8 (wer) 9 Carlotta yen ses PAULI August"""18 1968  §:00An 
ra 7S. 3. SEX 

at 
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4. RACE of . ¢ OF BIRTH & il (In aa WEUNDER | YEAR | IF UNDER 24 HRS. 
3" WOURS | _ IN, 
2male- Wah 2 a) IEEE BY" YRS, sa 


Te. BIRTHPLACE (Site ar foreign | 7. GTIZEN OF WHAT COUNTRY? 5 MARRIED BR NEVER cats i OF a 4) 
NT uae. US A» winoweD [-}_ivoRceD [7] "Dre (ait da/ 


Md. 


10. ‘ils "KOS ny, 11. NAME OF OAT ORINS ENED If not in hospital 120. USUAL BCCUPATION (Kind of wor done 12b. KIYD.GF BUSINESS OR 
Ores givesstey OTT Wa 


during, 2 vortien. lieneven ipeglised) a, & OME : 


a q Pay 13d, INSIDE CITY UIMNTS? —}113e. STRI PIL Ane 2] 
Wild fice bores) O_o g 
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13a. USUAL RESID! ere deceased He 
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Ss 160. ‘VAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. VE ANPORMANT Address 
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és $ (ee sem i du / o a 

oe E 18. CAUSE OF DEATH (Enter only ane cause "Ge line auik (b) BAe » ” BETWEEN ONSET ND OFATH 
.e PART |. DEATH WAS CAUSED BY: ombosis 
E5 >< cp MEDIATE CAUSE (0) immediate 
S = a if DUE TO, OR AS A CONSEQUENCE OF 
ne Conditions, ifony, which gove wArteriosclerosis, general and cerebral many years 
ee tise to immediate cause (a), 
2 stoting the underlying couse, DUE 10 DRVAS A CONSEQUENCE,OR SS Se eee Oe ee ee ee == = =e 
SS st 23 ) 


a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART 1(a} 
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2 aes oul None sO] wo CHK | CAUSES OF DEATH? 
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e52e5 $5 [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
ato eet | lor conresutinG (_) cause OF DEATH HOUR AM. = Manth Day bi 
¥ a c= a) & [lif either, notify medical examiner) Mi. 
Ss Sze = [ 71d, INJURY OCCURRED “].2Ve. PLACE OF INJURY (Home Fat ste HE ZF. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
== ma 52 While Nat while OFFICE BUILOING, ETC. 
Gas = 
Z£e=2 lat work —_ot work rs 
or os 7 C 4 Att 
Z>28 22a. | certify that (1) (titcdcagpisal) attended the ar dean PA ne I Tie a= 19° x , that (I) Ga) last 
==. saw the deceased alive an and thot in (m opinion death occurred an the dote ond ‘hour and from the 
2 eo P 
Bes 3 couses stoted obove, (I) (af (did) QE view the ts ofter deoth. 
<26c= 22. SIGNATURE CL y ia 2c. DATE SIGNED 
2a, F é M, ATTENDING STAFF 
Ss eo8 ? vxoee ANNUM 2] Moe CO SE (119 August 1968 
=z Ee 22d. PHYSICIAN'S s 22, ADDI 
EZisces | NAME (Type) Charles W. Kinzer, M. D. 18 Worray Ave. Annapolis, Md. 
> a 
aa ¥sxu ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Le 9 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe 
CERTIFICATE OF DEATH 10377 
2 |. DECEASED-NAME First. Middl . , Lost 2a. DATE OF DEATH 2b. HOU! 
eo o . 


201s TEUNOER | YEAR| IF UNDER 24 HRS, 


3. SEX S. DATE OF BIRT) 6. AGE 
Male 6 / 3 i 25 wil joy) me fedicn. i 
YRS. 
fe See (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD (2% NEVER MARRIED 9. COUNTY OF DEATH 
Mar land Us SeA. WioweD [-} _ DIVORCED Anne Arundel Aas 

, 10. CITY OR TOWN OF DEATH Glen 11. NAME ae OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
=l¢ " give street addr dyring most of working life, even if retired. 

7) Aesadeng Burnie North Arundel General [Cero eee sadge 


INDUSTRY 
Govt 


Ga 


within 72 hadys 
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oe 
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34 


lease remave carban Papers. 


= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
S$ ash 
$ } Jadmission) STATE _ aa) 13b. ys A 9 Poa dens YSC] NOX IRt~1—Box 10BB 
S | [)4. FATHER'S NAME First Middle 3 Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ John Ww. Pitcher Bertha Bye Haymond 
7 
‘3 cs WAS peng) Bi He boi (ead a 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Pasadena ’ 
= Ro, or UNKNOWN, pes, rat of dates of service) t) 4 7 
ae tes Wit—Korean | 216-20-024Risie L, Pitcher-RT.1-Box 10BB— Md. 
Ss 7m ; 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Tape AND. DEAR 
’ PART |. DEATH WAS CAUSED BY: P 2 6 
: IMMEDIATE CAUSE (a) (Weegee ninel ef A fen t-, 
orf , DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove Coporncrny Dicrone 
tise to immediate cause cf (b) 


stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
(9) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


z A / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AL = Ys) ope __ | ‘AUSES OF beaTH? 
4 
ry SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
3 OR CONTRIBUTING [7}CAUSF OF DFATH HOUR AM. Month Doy Yeor 
S lit either, notify medical examiner) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (esti STREET, ay 2If. LOCATION Street or R.F.D. No. City of Town County Stote 


While Lal Not while ING, ETC. 


jot work —_ at wark 


22o. | certify thot (l} (this hospital) ottended the anes py 19, eee \9 G4, thot (I) (we) lost 
sow the decedsed olive on. 2 19¥, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ew 


couses stoted obove, (I) (we) (did) (did not the body ofter deoth. 


ee amine bi ae Wc, DATE SIGNED 
throm be A ery orcret pHs. AK) ooecrorn OO pis, OO] Qa yy J/9 OF 


[_ PHYSICIAN’ 2e_ADORESS 4 
re vane (TpeAn cr ew R. Sosnowski 2oR6 Ritchie Hwy. 


Bure” 8/13/68 Moreland Memorial Pk.|Baltimore, Maryland 


directar, poge 3 shauld be detached far use as the burial-transit perm 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atterdi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR ANS | 
30M REV, 
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Db. 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


cuted within 24 haurs after death. 


-_ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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MARTLANY STATE VEPANRIMIEN! UF MEALIA 


| ral 08 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 0 9 "4 8 
; CERTIFICATE OF DEATH 
ese - [Some Fist Middle Tost 7a ATE OF ORTH 7, HOUR 
US ye ar print, font! 
2 3S ab ame TP Aa Potter 8 TY pepo 


ess re RACE S. DATE OF BIRTH 6, AGE (lo ise [sf unoee | vear_[ iF unoee 24 HRs. 
last birthdoy) RO AN 
Male White 4/6/16 Se ves|| oe el 


s 7o. BIRTHPLACE (State ar foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ex] Never marRieo(} 9. COUNTY OF DEATH 

e¢ cauntry) 

eer at Penhook Va A WIDOWED, DIVORCED Anne Arundel Md. 
2¢. TO. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a at 4 give street oddress) 4 ¢ during most of working life, even if retired.) INDUSTRY 

3a ownsville ownsville State Hosp. Retired serviceman 

5 130. USUAL RESIOENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? — | 13. STREET AND NUMBER 

a - 4 _ ; 

5 3 Maas ~|Baltimore | J "°O) [1155 EB. Baltimore St. 

es ‘TPT FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Yo William Potter Fannie Meckard 
8 Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 

See oer {IF yas give war or dotes of service) ia 4 

Be ih 231-18-5254 |Hospial Records, Crownsville Maryland 

ag 6s Ag E> RS a — 7 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (0), BETWEEN ONSET ANO Dea 


PART |. DEATH WAS CAUSED BY: ona . : ao pe 
“4 IMMEDIATE CAUSE (0) Pulmonary atelectasis; Gastric Bronchial aspirgtion 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Convulsive seizures 
rise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 
bt Oa ge = ie (Brain tumor(meningioma) rt. posterior lobe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Real cirrhosis of liver; old MI 
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&S F2la. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
3 [por contersurinc [-) cause OF OeaTH HOUR AM. Manth Doy Year 
3 (If either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, paler 21f. LOCATION — Street or R.F.D. No. City or Town Caunty State 
While Not while) OFFICE BUILDING, ETC. 
lat work —_at work & 6 io 
22a. | certify that (|) (this haspital) attended the deceased fram o rg SD EAS, , 19 28__, that (I) (we) last 


z 
3 
3 
5 
£ 
S 
@ 
= 
= 
a 
3 
S 
2 
= 
ts 
< 
§ 
8 
a 
2 
8 
= 
2 
iS 
$s 
+ 4 
= 
s 
= 


=) 
= 
“ 
~~ 
Moy 
es 
=H 
<— 
= 
Ss 
S 
8 
> 
3 
5 
3 
3 
i 
Ss 
oS 
= 
i=} 
re 
2 
ee. 
e° 
of 
as 
se 
BS 
SI 
an 
os 
ca 
ae 
So 
© 
ge 
om 
She 
= 
Dao 
2. 
sa 
Be 
aS 
oe 
oD 
A 
7 
32 
es 
eS 
Se 
os 
im 


saw the deceased alive le gree fore: oyreder nee and that in (my) (our) apinion deoth occurred an the dote and haur ond fram the 
causes stoted gbove, (I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE 7 j 2c. DATE SIG 
(YL 2 Kt ZZ Lf me” CO prrcor OO fs OO 8) a 68 


= ‘2d. PHYSICIAN'S 220. ADDRESS 

= i NAME (Type) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 
oz pees 

Ss 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
£2 ‘Byes | Aue.a.jo6e! Chane ‘ , Cem. | Penhook, Franklin, Va 


veatsia | 2 FUNERAL DIRECTOR, 722 R TS: RECD BY REGITRAR 2b. REGRARS SGHATURE 
pS ed Lynch aneral Vio wAUG 5 6B fe« 
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execu ed within 24 haurs after deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate fe 


Page 4 may be retained by the hospital or attending physicion. 


MIARTLAND SIAIC VETARTMICNET UP MCALIh 


] i ff oO Fs ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 108979 
wee CERTIFICATE OF DEATH s 
Ss 1 a aUNe : last 2a. DATE OF DEATH 2b. HOUR 
VS int) Me 
558 a Helen in Rau August Al 1g 1968" 2:05m 
rea 3, SEX S. DATE OF BIRTH 6, AGE (in yer TF UNOER YEAR TIF UNOER 20 ARS. 
é t bit DAYS , 
Pd Female 11-5-1893 aly re le) ee 
=) PES (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 maReieD [] NEVER MARRIED] [9 COUNTY OF DEATH 
= Maryland U.S.A. WIDOWED} DIVORCED [[] Anne Arundel Md. 
2 |" CITY OR TOWN OF DEATH 11. NAME OF foster INSTITUTION (If not in hospitol iB USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
> Glens Baridic Me. give aets ears peeneel: during most aj poping ip even if retired.) WOUSTRY 
= 


ae sn tes br deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INsive CITY umiTs? —] 13e. STREET AND NUMBER 
mission ATE 13b. Ct wu . 
Ly Ue ata | Pasadena | SO) "Gd | 4 st.aMain-- Rt. 11 Box26 


14. ~ a @ ane. sf ae Lost 15. MO g's MAIDEN NAME First Middle Lost 
Q. ee Oe 


leose remove corbon popers. 


§ 5 Raped CORE ie ae FD address = : 

Es fp Pe a Nae ihe OO foe aw - $173 BU 7 
& 18. a aT Has ee cause per line ay ond iy Lhe p eS: (2) AKTWEEN ONSET AND DEAT 
sé Pan IMMEDIATE CAUSE (a) 

- & i if any, which gove ‘eee “3 mage 3. , ee, , 

* , iFany, 3 AACA 

> ee i pede) DUE . OR AS A “gyn oF . 

2 bot a CHrz 3 I PRE Q AL 

S 


PART 2 * aaa CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMJNAL DISEASE OR CONDITION GIVEN IN PART I{a) 
J 


440 1 3hz Grew 
440g FL "4 Mire ato 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Oo no AX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF {NJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[FoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


iled with the Stote Dept. of Health priar to burial, cremotion, or removol, ond in ony nig within 72 heur: 


oge 3 should be detoched for use as the burial-tronsit 


« 

3 

s 

=] 
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g 

= INJURY OCCURRED [2Ts. PLACE OF INJURY (ATE am St FACDRY.) | 21f. LOCATION Street ar RD. No. City ar Town County State 

” [Not whik FICE BUIDING, £1C 

re at work a 2 

3 22a. 1 certify thot (I) (this haspital) attendéd the deceased fra SLL d 196, ta__O , 19.4, that (I) (we) last 

= saw the deceased alive on o Wg and at in (my) (our) opinian death accurred an the date and ‘haur and ram the 

4 pass stated above, {I} (w. did nét) view the bddy ofter death. 

2 ATTENDING MED STARE ere yee 

a ¥ 2 

= DEGREE pHs, DIRECTOR ows, CO} SF 2 

23 22d. PHYSICIAN'S Ze. ADDRES —B DG 

ee: |) eee a, oe aes Mb Di eee fo 

Bio Ltt] 68 nth Che has, 

3 re 23a, BURIAL, CREMATION 23b. DATE <pHic_NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
=e REMOVAL (Specif 4 3 ~ 

oer GY a MS ea are a? Dv 4 ae 74 p OA Wy SS LE 

RECTOR, 25a. RECD BY REGISTRAR 25b. REGISTRAR sCNATUR Be 
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DATE_#A aes 368 i Ot pf. 


MARYLAND STATE DEPARTMENT OF HEALTH 


eam ] ff if Q Te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10380 


CERTIFICATE OF DEATH 


<= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oe (Type or print) h 
3 Allen J REITER i 6:40AM 
5 < 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR (F UNDER 24 HRS. 
cS oo lost birthdoy) ‘NTR ‘DAYS | HOURS 
2 =e male ca {April 20, 1920 re ip 
Specs 7a, BRTHPIACE (tte or fori] 78, CTIZEN OF WHAT COUNT? 8 MARRIECKE] NEVER MARRIED[-] | % COUNTY OF DEATH 
7 Eo country, 
Le aS se New York U, A WIDOWED ["] DIVORCED (“] Anne Arundel Md. 
c 2 BES 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ead me bs x « give street address) during most of warking life, even if retired.) INDUSTRY 
Saee nnapolis 6 anada Ave Accountan A own business 
=o a 5 e a USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | ]13e, STREET AND NUMBER 
2 FL* 2 _ — fodmission) STATE 13b. COUNTY A A 4 
5 aes OD ) , id ie Annapodis | SR oD 116 Granada Ave, 
3 ry land ppe— Ar 3] 
tad E = / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
€2c h : ee 
& o< Mayer Reiter Dinah Sackler 
2 is we WAS Use ots pas ARMED. Fee ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ice ‘es, na, of unknown) re wor oF dates of service 4 ‘ 
c= = yes hoy 100-03-3126 22, 8 Reiter -— same as i above 
s = ‘ PPROKIMATE INTERVAL 
v oF 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= . PART |. DEATH WAS CAUSED BY: . + . . 9 
3 = IMMEDIATE CAUSE (0) Carcinoma of sigmoid c massive metastases to 8 mos 
3 S hi DUE TO, OR AS A CONSEQUENCE OF liver 
= = Conditions, if ony, which gave 
7 =) tise to immediote couse (a), (6) 
£ 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 3 lost. 3) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
& io =e at 
= (EOE, 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 4 CAUSES OF DEATH? 
S o 6 sane SE] sof] 


8 ae) x 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, Pree) ‘21%. LOCATION Street or R.F.D. No. City or Town County State 


While oO Not while oO OFFICE. BUILDING, FTC. 

lat work —_ot wark 

22a. | certify that (I) (this haspital) att nded the deceased fram. / 1948 ,t0_8/]2/ 1966 __, that (I) Le) last 
saw the deceased alive an. ay 11/68 __19___, and that in (my) (eve}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion| 
director, poge 3 should be detached for use as the buri 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7b SIGNATURE Ae e oe Te. DATE SIGNED 
& vk te Poor pays bel _oirecron OO pws. OO] 8/12/68 
72d. PHYSICIAN'S Tie. ADDRESS 
Pane NANE(TYP®) _§, Borssuck, M.D Amos Garrett Blvd, , Annapolis, Md 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) ‘s 
Burial: g 9681 Kneseth Israe emeter Annapolis A,A Ma, 


243 ENN PREGORS | Hopi in, % ADDI Pts ‘25a. RECD BY REGISTRAR } ‘2Sb. REGISTRAR'S SIGNATURE 
ota HOPPING TUNER iL HOME — { oe AUG £3 1968 feondeg Nore 


fter death. 


the 
9 


jan papers. 


, and in any event, within 72 hours a 


physician and o 
en please remove 0 


[-transit permit. th 
trematian, or removal 


Page 4 may be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execyted within 24 haurs aff 
director, poge 3 shauld be detached far use as the bu 


VR AI 


B 
= 


Items 21-22a Film ioe LANUKQOTATE DEPARTMENT UF TEALIE 
16972 DIVISIO! oF vital VIAL RE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10981 
= aes CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 


2o. DATE OF DEATH 2b. HOUR 


go" 38 'EB bt h5p i 


(Type or print) 
6. AGE (In years TF UNOER 24 HRS. 


i) 
last _birthdoy) DAYS” [HO MIR 
Male A st Bei Ds 
He, Barwrtlce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[Sg | % COUNTY OF DEATH 
Maryland U.2e.. WIDOWED [] DIVORCED [_} Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
, S. give street address) during most of warking life, even if retired.) INDUSTRY 
ownsville Crownsville State Hos. sold papers 


130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare | 13c. CITY OR TOWN 134. = ‘cmy ums? 13e. STREET AND NUMBER 
, Jodmissian} STATE fb. COUNTY YES NO 
Ma and tBadto., _—— Balto. Q Camden Street. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richmond Me Wrigh 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 47. INFORMANT Address 
Yes, na, ar unknown) | (if yes ve wor ar dates of service) * ‘ 
9 D m0 Hospital Records, Crownsville, M and 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (¢),) BETWEEN ONSET AN CEA 
. DEATH WAS CAUSED BY: “ t 
- villi . PANES CAUSE (0) Hypostatic pneumonia 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Fracture of left hip 


fise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et ie Y 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Diabetes mellitus; infection ASCVD osteoporsis 


190. DATE OF OPERATION | 19b. CONDITION re at OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
ves J x0 CAUSES OF DEATH? 


CCIDENT WAS UNDERLYIN 2)b. Tl INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [RPCAUSE OF DEATH ee Mopth Yeor : 
ee 7) SO eB?) bala Viton lat wile ates 


(if either, notify medicol examiner) 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City ar Town County State 


While Not while Po) « , \OFHCE BUILDING, ETC. i 
tae! el Hospita f Crownsville q Ma. 


22a. | certify that (I) (this haspital) attended the deceased fram__© 19OD* to 8 eU 12, that (I) (we) last 
saw the deceased alive an. 19_68, and that in a (aur) uti death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. atural causes 
reY j, ATTENDING MED. STAFF Re 
LO hn decree puvs. CJ oirtcror C) pis. OO] 8/29/68 


ae aM ype) Charles R. Venter “erownsville State Hospital 


e,_—Maryland 


MEDICAL CERTIFICATION 


23c. NAMI (oF CEMETERY Chee CREMATORY me Bd. sary Aa or Town} (County) {Stote) 
fase ts 


“Ti RECD BY REGISTRAR - 29b._ REGISTRAR Y SIGNATURE 
omSEP 11 196 Xe Lordy yee 


“BURIAL CREMATION, | ee: DATE, ¢ 
GEUOMA ont ee 


within oe after deoth. 


bgp 


ed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event; 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires thot the death certificate be executed 


Page 4 may be retained by the haspital ar ottending physician. 


P. 
cor 


transit permit. Then pleose remove 


After this certificate hos been signed by the attending physicion and co 


fe 3 should be detoched for use as the burial- 


i 


0 
should be fi 


TO FUNERAL DIRECTOR: 
director, pi 


is 
2 


> 
Sa 


vi 


NAR TEAND SEATE DEPARTIIENE UP MEALETT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10982 


1097% CERTIFICATE OF DEATH 
1. DECEASED-NAME First e lost 20. DATE OF OR 2b. HOUR 
{Type or print) Ye Vs i L He ont Doy Jeon, ea " 


3 SEX 4 RACE S. DATE OF BIRTH ; a [_1F UNDER 1 YEAR [iF UNDER 24 HRS. 
last ay, DAYS OURS | MIN. 
Ws BL2SL0 2 yh YRS. (aon eae] 
To. oe ‘State ar foreign 7b. CITIZEN OF WHAT oa 8 MARRIED Ci never warren] 9. COUNTY OF DEATH 
oy, yy yO) S A 
De eK, A Us wipoweD [x] __pivorceo [] ee Md, 


_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done — | 12b. KIND OF BUSINESS OR 
) y, ( give street address) y7 during mast of working life, even if retired.) INDUSTRY 
Z ZA bb bred, 
{ fae USUAL. Mack (Where deceosed lived, if institution: Residence before fie CITY OR “TOWN 13d, INSIDE CITY LIMITS? -113e, STREET AND NUMBER 
lodmission) STATE f 136, COUNTY — YES By nO] J ae Z wo2. s 


14. FATHER’S NAME First Middle lost ai MOTHER'S MAIDEN NAME "11S, MOTHER'S MAIDEN NAME First Middle lost 
CHAREST. Ae 
loa. WAS DECEASED EVER es ARMED ree 1 6b. SOCIAL SECURITY NO. 17. INFORMANT 
RAVEN TOR 
eo [ween le 86-59 KG Rosset iB. ey Me. 68) Fay re WIE DD. 0. 


Tis. CAUSE OF DEATH (Enter only one couse per line far (0) $6) and (c)) E BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: cula a. burs 
: IMMEDIATE CAUSE (a) Kd Z A | KOAr2 


Wf 
f DUE TO, OR AS AONSEQUENCE OF 


Canditions, if ony, which gove tb) LA Chk EVA. of fre hes 


tise to immediote couse (0), 
stating the underlying cause, DUE TO, OR AS AC 4 EQUENCE OF 5 47 
host. C) ye“NS SAK is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
i 


Ds aX Fe eared, 


196, DATE OF OPERATION —] 9. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
q sO wo CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — ] 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18) 

(CDDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Yeor 

(if either, notify medicol exominer) P.M. 19 

Whi ON othe) 2ie. PLACE OF INJURY (Gere pentwenieee FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work —_at work = 2 Q [2 

220. 1 certify that (I) (this hospital) attended the fifepgsed 19{@4_, to, Jf 19.¢ , thot (!) (we) last 
saw the deceased alive an ond that ir/(my) (aur) apinion deoth occurred on the dote ond ‘hour ond from the 
couses stated above, (I) (we) (did) (did nat) view the bod after death. 


Dake ATTENDING MED. STAR 
mel 2 LIE Se DEGREE PHYS. PT bieecror CO pie Beave 


MEDICAL CERTIFICATION 


72d. PHYSICIAN'S Me. ADDRESS 
j eaves) 4 G IC FAKK WZ | nF “UIT fe Ackh wy 
at coe 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or = (County) Mave 
eH lz Moe 638 | Gree VANOLeL Cn “aes 0. Ap. 
FUNERAL RECTOR ‘ADDRESS 3a. RECD BY REGISTRAR Sb. REGISTRARS SIGNBIURE (] 


EELS Chet é, Baczre,, Lp oe AUG 15 198 


227 A [PATIS68 ane bio te ee gay, “£09830 /2/68 


tem 
i DICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA can DEPT. 1. DECEASED-Na S First Middle Lost 2a. DATE Maal Month Day Year = 2b. HOUR 
(Type ar Print) OF 
“es RA DEATH wat g V6R 2! 
Fok z 3. SEX 4. ae a ae i Me ah: m (ln years 2c. DATE PRONOUNCED. DEAD 2d. HOUR 
ty 7 oh ‘3 last birthday) DAYS HOURS: oni Day Year 
a 4 wh fr 644 DAO ves c g 6g l7.3%; 
a= oY | 4 7b. CITIZEN s “4 bis @ MARRIED Daivever marrieo [J] 9. COUNTY oF DEATH 
3 , WIDOWED DIVORCED [[] Anne Arunde Md. 
= 52 TO. cHY0R TOWN OF DEATH S A. OF ets OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jiye street a ring most.of wo ski even if retired.) 
3 - Annapolis Knne fundel General Heep. ramet italic teed) i Mneering 
5, 
oN 


. ived, if institution: V3c. CITY OR TOWN 13e. STREET AND NUMBER 
t ‘odmission) STATE . Amer} cana 
? i ) ANNA £] 7 Ae Ame a ilar q d, cf 


£ 
So Nt 3 
iat ote 
ets 22h ‘Roa ma | Midgle Last 15, oy AIDEN NAME First lost 
2s= $s : 
oes 
Aer gf 
mee or Toa, WAS DECEASED EVER AN Ns FORCES? "gs SOCIAL SECURITY WO. ff sf He: es B, Rave ere 6 a Dr. 
22¢ a+ as orynknown) {If yes giva wor or datas of service) 
286 25 [en emavt Bs // Coed ; 
pete ee N CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {¢)) Pela dy 
Stak Bf PART |. DEATH WAS CAUSED BY: eo 
z £3 E 2 IMMEDIATE CAUSE (a). Overdose of barbiturates 
ogee 5 DUE TO, OR AS A CONSEQUENCE OF 
228s 2& Canditians, if ony, which gave 
= 3S Sf = rise ta immediate cause (a), (b), 
SSa 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sc i a 
Fy = 
2=5 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
§ ay F CONTRIBUTING TO DEATH 
2 23 3 3S = 7 4Ons.4 
Is ars = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ) ? 
ee ie & | 2 WAS PERFORMED? VSG) N09 
= 2 Bee & [ilo EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
ZESuSS a ee Ler oe CELTS ga 8 28, 68| Subject ingested overdose 
S3s2s & |_CAUSE OF DEATH 
gens 2 [2id. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, 21. LOCATY ja. Gity ar Tawn County State 
apne fi Toca. ote Wet) 680 ese fa Dr. Annapolis A. A. Md. 
s ora in - - - - = 
& &s5 e 3 220. | certify thot | took 20, af the remains described abave, held an Autopsy ORK Inspection [_], Inquiry [_], and in my opinian 
aac S death resulted fram: coushs [_], Accident [], Suicide [X], Homicide [], Undetermined manner [.] 
e..S 
gisz = CHIEF MEDICAL EXAMINER J 
2525. - 
ae hae = pe np, ASSISTANT MEDICAL EXAMINER fk 2b. DATE SIGNED 
ae aesce ) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Aug. 28, 1968 
Sze 4 ‘ ; 
3 a e =) 3 y NAME [Type) Edward F, Wilson, M.D ADDRESS(Street, city, tawn, ar county) 
fEun0t 
= 


TO peur abicai EXAMINER 


Bo By a . DATE 2. oe Of CEMETERY OR CREMATORY hick. Pd. LOCATION (City ar Tawn) (County) __(State] 
red by GP IG68 ey ‘eu fier (wa R 1 pSoN) bth, ed 


‘2Sb. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS oe 2Sa. REC'D BY REGISTRAR 
wasn |p AZ FELL ey AAT SEP_ 3 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND iit bg 
16976 CERTIFICATE OF DEATH 10984 
an 
$ 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if ipftitution: Residence before admissian) 
3 a. COUNTY o. STATE . COUNTY 
a Anne Arundel MARYLAND 
S285 B. CiIY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
w ev write BURAL ond give nearest tawn) 5 
3) eee aure ays. Washington, D, C, 
££ SX ___ | ENAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) @, STREET ADDRESS oS RESTORE 
o F . a 5 
= gpet07 Children's Center Hospital $122 ~ 19th Street, N. W. ves [) no &) 
a ee 
€ TeX, -/[S NAME OF First Middle Tost 4. DATE Manth Doy Year 
= 25 3/)/) 3 ; 
Bere eu Spauldin Robinson Dati _ August 20 968 
> BSE Type ar print) g 
2 22$ 3. SEX & COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [X}] 8 DATE OF BIRTH HET Grits) TFUNDER 1 YEAR | IF UNDER 24 F is 
oS >X¥ in. 
s = i Male Negro wiooweo [] pivorceD []} 9-15-49 £8 ha 
s ae Oo, USUAL OU en etaend of ei done 10b. BIND BUSINES OR 1). BIRTHPLACE (County & State, or foreign aa 12 aT or WHAT 
a2 q : 
2 8 Surpee st HEY Gna VS se Washington, D. C, pune 
2 gas 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
op ae ara 2 , . 
= 886 John W. Robinson Cynthia Swainn 
& = bd 
£ 2 i & 3 Sao ee FORCES? |] 16 SOCIAL SECURITY NO. [-T7. INFORMANT ‘Address 
o 25 ‘esp, ar unknawn) |(If yes give war ar dates af service] ¥ . 
3 ges No Children's Center Hos pital Laurel, Md 
ce Ae ie TERVAL BETWEEN 
= = 18. CAUSE OF DEATH (Enter anly ane cause per line fors{a), (b),,and4c).) i) 
= £82 PART |. DEATH WAS CAUSED BY ~ Shee. Zé ZA ONSET AND, DEA 
22385 a IMMEDIATE CAUSE (0) _ A <-9 he Bertrand 
cau f DUE To Smee O 2. 
Zeees Conditions, if ony, which gove (b) Py, WL “ 
es. P23 tise ta immediate cause (a), DUE To 
Socaso stating the underlying cause ° Conreltear Dina’ 
BS Se ast. 
So feo 6: — 
2 4S5 cz | PART Il OTHER SIGNIFICANT CONDITIONS canine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTOPSY 
Prekat sao) |= i vs} No O 
wt 225 3 [2 
x os2 = he COEN as UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
s225>5 & | or contrisu USE OF DEAI 
3 e See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef .se 3 Pac. TIME oF INJURY Month, Day, Yeor Tod. INIURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) [Statey 
2630 = Hour om Moles) Not VS eal foctory, street, office bldg., etc.) 
Cee atwark LJ ot wark 
e2 ee a aa that (I) (this iz ital) attended the aa hoe dame 19.$°7, to_Y = 2919.6 F thot (Il) (we) last 
Fe fest saw the deceosed alive an (6) 19 , and that death accurred at , fram causes and on the date stated abave. 
eSSse 2b,_DATE SIGNED 
eizos -O io, ES SIL cnpecronecel pane ~2/-6F 
4 : 0. PHYS. ; 
SZ5x28 
= SS <. PHYSICIAN'S 72d. ADDRESS 
Heats : NAME (Type) ROLANDO V. GOCO, M. D. Children's Center, Laurel, Maryland 
ate. 
Suz $s 70. BURIAL, CREMATION, 2b. ae Wee Zax. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {en or Town) a (Stote) 
ei cial BEM Grech) 8/29/68 Carver Memorial Park Laurel, Marylan 
2*2 RAL 5 So. ite ore "3 6 8b. REGIYRARS SIGNATURE 
VR AIS y ih Lag 
20 MIA Apa é 6 ’ if 4 


TO HOSPITAL Dron: PHYSICIAN 


The law requires that the deoth certificote be executed withi 


Page 4 moy be retained by the hospital or ottending physician. 


hi 
ge 
rs aft 


‘0 


70 


ony 
a 


leose remove carbon popers. 


physician ond completely filled 
or removol, ond in ony event, within 72 hou! 


‘mit. Then p 


d by the ottendin 
cremotion, 


I-transit pert 


After this certificote hos been signe 


director, page 3 should be detoched for use as the bu 


should be fed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UP MEALIT 
1 HO 7 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 OS 8S 
wwe 


CERTIFICATE OF DEATH 


E pian First Middle last 2a. DATE OF DEATH 2. ie 
Type or print} i Manth Do Yeor 
AL ‘ OGCRS ae ee x a.m 
3. SEX 4, RACE , S. DATE OF BIRTH 6. AGE (In yeors — [_it UNDER YEAR iF UNDER 24 Wes 
Female WHile Yo-A7T kh | "¥en 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) lu at : 
AsHuvs ten) D.C. Oe wioowen PR owt [Anwe Aeuvoed Com#y. ne 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in paspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Cc ' give sen gine aos CUM OL Cen VAL | during mast of working life, even if retired.) | INDUSTRY 
fers Rureniie Hose. UR- Glen bettie CersiCA 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ]13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY AA Anan Doli! Yes] not) J3 Duvall cane 
14. FATHER’S NAME 0 First Middle Last 1S. MOTHER'S MAIDEN NAME First P Middle ; last 
Kobe et Cae bol lather ine 2 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyes grea war or dates of service) ' 3 Duvall Cane 
) peak wees Homer. 3. Wits AAinApscis, 4702 


MEDICAL CERTIFICATION 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far ( BYIWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Avia agttt IMMEDIATE CAUSE (o} 
~ 11K DUE TO, OR AS A CONSE 
Conditions, if any, which gove 
rise to immediate cause (a), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSE 


bat. (a 


y (b), and (c).) 


é 


cf 


Pe 
PART 2. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED (0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
vam: le A : 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes] NO 
Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
([VOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. = Manth Day Year 
(if either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY,}| 21, LOCATION Street of R.F.D. No. City or Town. County Stote 
wi Nat wi OFFICE BUILDING, ETC. 


lat wark —_ ot work 7 2 mAs! 
22a. | certify that (1) (this haspital) attended, the deceased fra; © 0 tod LV 19_=N_, that (I) (we) lost 

saw the deceased alive an. 19 nd that in (my) (aur) apinian death accUrred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nét) view the badyatter death. 

Le. ATTENDING 7MED. STAFF 2 QF SIGNED 
is “~ our vec A” LAC etc Oops, OC] £/24 7 Le 
22d. PHYSICIAN'S Te. ADDRESS ; ; i 7 
ie f ‘4 ee - p-~ 
ne < tak We SE hu - 


(BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATO 2 23d. LOCATION (City or Town) (County) (State) 
Pe | S/R E/ 9 ee é -3 Lda, See 


UNERAL DIRECTOR ADDRESS (dy, ty tt) 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wh Valtenwd 3927'S. soero [omAUG 29 1968 [Clonbay Verstge 


7 


< 


\ 


death. 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 haurs 


2 
Pag! 


fymeral 


y 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in b 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A 


i 


and 2 
death 


|, and in any event, within 72 haurs 


fied with the State Dept. of Health priar to burial, crematian, ar remaval 


shauld be 


‘3 


4 


MARTLAND STATE DEPARTMENT Ur HEALIA 


DIV! SION a viTaL RECORDS, 30 ESTON STREET, BALTIMORE, MARYLAND 21201 i 0 3 8 6 
10978 Tom 5: Htm Shy ° CERTIMCATE OF DEATH 


Lost 


ROSENBLUM.» 


1. DECEASED-NAME 
(Type or print) 


Middle 


2o. DATE OF DEATH 


August “" 61" 1968" 10:55" 


6. AGE (In TFUNDER | YEAR| UF UNDER 24 HRS. 
Fy t bi DAYS MIN 

BM ha be fe 
. COUNTY OF SE 


25. HOUR P 


7o. BIRTHPLACE (Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (T NEVER MARRIED! H 


Lithuania lxboaerxdex lS. A wioowenx] —— DivoRcED Anne Arundel Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito} 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ANNAPOLIS ANNE ARUNDEL GENERAL during mop eee eget) PN oe 


pia USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIOE CITY LIMITS? }3@. STREET AND NUMBER 
} Jodmissi STATE, 13b. COUN, 
ission) mARVLAND |" CANE ARUNDEL | SC] NOC] |1055 NORMAN DRIVE 


14. FATHER'S NAME First Middle “ = “TIS, MOTHER'S MAIDEN NAME First Middle Lost 
NATHAN. STEINBERG MOLLIE KAPLAN 
Too, WAS oe uy WW US. ARMED FORCES? 17. INFORMANT ‘Address 
NO MR MIRIAM UM EWART AVE, , ANNAPOLIS , MD 
18. CAUSE OF DEATH (Enter only one couse per line for yp ond (3}) P BETWEEN ONSET AN DEAT 
ed WA MEDIATE Cause (0) CE ceblon LA After 20 re 


7 


“1 OF DUE TO, OR AS A CONSEQUENCE OF je Sr 
Conditions if ony, which 3 * Ceceett heaves ale “of ella 1S . 


tse 10 immedinte couse (9), ue T0, OR AS A CONSEQUENCE OF 
iG} 


stoting the underlying couse, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


lost. 
ua“ 


= D1 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] = NOG 
3 [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S [COR contrieurinc [-) cause OF DEATH HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) MM. 19 
=P 2ld. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, RERRL) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while) OFFICE BUIKOING, ETC. 
lot work —_ot gel on 4 
22a. | certify that (I) (this haspital) attended ty eccured fphy , ace, ta al ab , that (I) (we) last 


_saW the deceased alive an Vand that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not} it the bady after death. 


Arye ~ ED 
A ATTENOWN MED. STAFF 
a ‘ IO oe pecret pus. PX oirecron CO pus. O 7, 
24a, PRYSICIANS Me. ADDRESS 
lancet hard : 121 Cathedral Street Annapolis ,Md. 


Bo EY AR Bb. DATE 3d. LOCATION (City or Town) (County) (Stote) 
§- 8-68 HEBREW FRIENDSHIP BALTIMORE MARY LAND 


24. FUNERAL aRECTOR ADDRESS 


250. REC REGISTRAR Sb. RE R’S SIGHATURT 
‘ 
[eonbaj 


ome MARTLAND STATIC DEFARIMENT UF AEALIN 


1 : 0 0 7 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L ¢) § 8 va 
1G9¢s CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME 


2o. DATE OF DEATH 2b. HOURAS 


is 
3S (Type ar print) . janth Day 
2 Ida. Mae RUTLEDGE st" 227 1968 {4:06 » 
S 2 s 3. SEX 4, RACE "TS. DATE OF BIRTH 6. AGE th ears |_IFUNDERI YEAR | IF UNOER 24 HRS. 
S28: | female Pay 287, 18 70\ wpe fmm] Le 
a” Se i 
2 zs 3 To. Beta tee (Stote or foreign ies | COUNTRY? 8. maRRIED [7] Never WARRIEDE-) — | % COUNTY OF DEATH 
eu 
Sys) 4 > Vy BS WIDOWED [DIVORCED [7] Anne Arundel 
Se 7g 8 Tea ie e @. Md, 
Z = Sc 10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION yy not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SNS give street Ugo sede, during most of ores feven if retired.) | INDUSTRY 
So Arve Bkaackl Co. |Get, Meeps Mou se ter 
Se io. USUAL RESIDENCE (Where deceased eased lived, if institution: reecencs befofe ]13. CITY OR TOWN —_ | 124. msiog city uwwits? ]13e. STREET AND NUMBER 
° Sy fadmission) STATE VA 13b. COUNTY Va 7) Te aa He yes(] not] 
ao  —— 
&. = 14. FATHER'S NAME First Middle Last ' pay HERS MAIDEN NAME First iddle last 
se 
as S ames chee ADI Frode l50 
ore 16a. WAS poe EVER ine ARMED. Hees Tob. SOCIAL SECURITY NO. 17. i ‘ORMANT A Address 
S , 3s give wor ar dat : ‘ 
— ee nawn) yes gi ih he, service) i 99-ed $07) ls Le p/ Vere sue rf 


hen pl 


|, cremation, ar removal 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far 'b), and (c), GIES BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: iw hot ( IAF FQ 2 = 


IMMEDIATE CAUSE (a) 1 A 


rag he DUE TO, OR, CONSEQUENCE daa Pate ; METS. Vitae Lead 


Conditions, if any, which gave b 
rise to immediate couse (a), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i @ FUE tp te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


¥. 2 xX 
ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] no (oe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day La 
(if either, notify medical examiner) PLM. 
‘AT HOME, FARM, STREET, aT i 
“4 tai ee 21e. PLACE OF INJURY (Ohne ORS. is: +) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


cot wark 


22a. | certify that (I) (this haspital), attended the deceased fram_S— 19. ee ee oe , that (I) (we) last 
saw the deceased alive an. = 19___, and that in ay (our) apinian ‘death accorted an the date and haur ond fram the 


transit permit. T 


The law requires that the death certificate be execut 


= 
= 
= 
Ss 
= 
E 
S 
iS 
= 


After this certificate has been signed by the attending physician and cam 


je 3 shauld be detached far use as the bu! 


rn? be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (I) (we) (did) (did nat) View the bady after death. 

5 2b. aes. Be DATE SIGNED 

i ATTENDING MED. STAFF : 

5 a Li?» DEGREE PHYS, KX) _oinector ows OO] So~ Abe hog 
Be 7d. PHYSICIAN'S Ze. ADDRE D k 

s° NAME (Type) ALLEN G2 GtHeh 

gs —— 

35 23g CREMATION, | [DAE Z| MA OF CERETRY OF DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Comm) (State) 

ay eee Say f-68 | 57 Plans 2111742 0L18 Mek 


ON 24, FUNERAL DIRECTOR re DRESS - 25a. REC'D BY REGISTRAR REG| 
ate LYS. LU 295 ee as S925 Porne Mic WE. ome AUG 26 196 ci eeu 


ate be executed within 24 hours after deoth. 


The low requires thot the deoth certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALIA 
] 1¢ 0 928 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () S88 
mA CERTIFICATE OF DEATH 
Lost 
SCHINDLER 
4. RACE S. DATE OF BIRTH 
CAUCASIAN NOVEMBER 24, 1925 


last, 
WS. 
7o. BIRTHPLACE (Stote or ffteign 7b. CITIZEN QF WHAPEOUNTR 8. 9. COUNTY OF DEATH 
cont] gol av ab 9 MARRIED BE] NEVER MARRIED [_] 
WIDOWED DIVORCED ANNE ARUNDEL Md. 

> 10. CTY OR TOWN OF DEATH 11. NAME OF Dent OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4) give stret ress: during mastof w fe, even if retired. INDUSTRY, 
JL) aNNAPOLIs ' StHS"ANNAPOLIS, MD. geet MANY OO". NAVY 
Lis. fee RESIDENCE (Where deceosed eee it institution: Residence before |13c. CITY OR TOWN 13d, INSHOE CITY as I3e. STREET AND NUMBER 
admission’ All Pas! 

Ys] 00 ra ROAD 


EN NAME 
mat cz 
| PRA bis. O) Lb 

PPROXIMATE INTERVAL 


18. CAUSE OF DEATH ier anly one couse per line pe ta 9 (0), (b), ond (c).) BETWEEN ONSET AND OFATH 


1. DECEASED-NAME First 
(Type or print) JOHN 
3. SEX 


Middle 
CHARLES 


2a. DATE OF DEATH ‘ 
aucuet" 


2b, HOUR 


8:50F 


vid 
ors 


within 72 hd 


last 


fion and completely filled in b: 
please remove carbon papers. 


remation, or removol, ond in any event, 


5: PART |. DEATH WAS CAUSED BY: > 

HS IMMEDIATE CAUSE (0) 222-29 PAA, a tiHbaoltten Ot: Mb 
:3 gS Me VO DUE TO, OR AS A CONSEQUENCE OF 

2= Conditions, if ony, which gave ) 

<< tise to immediate cause (0), 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aes last. } 

3) pet 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ASH Month Day vent 
(if either, notify medical examiner) 


AT HOME, FARM, STREET, am if 
2\d. a OCCURRED | 21e. PLACE OF air ee els 218. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


fot work at work 


220. | certify that Ds hospital) attended the deceased fram AUGUSL 3 19.68, toAUGUST 7 19_68 , that (1) (we) last 
saw the deceased alive an. 1968_, and that in (my) (aur) opinion ‘death accurred an the date and haur and fram the 
causes al abave, (I) (we) (d yi, (did not) view the 7. er death. 


226. SIGN We. DATE SIGNED 
face vee Calitics ae becror C) pus Cl] aucust 7, 1968 


je 3 should be detoched for use as the buriol: 


fied with the Stote Dept. of Heolth prior to bur 


se 22d, PHYSICIAN'S Te. ADDRESS 

22 NAME (Type) BARR, Naval Hospital, Annapolis, Maryland 

oS. 

ae Agi FEMATION, 7/2, DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
Bo Pe dceercl | JRO Specty) ie {| Speci = “a y, ite ington National ful ington Virginia 

ids 

i Lae ta we abe Highway Bo. RECO BYREORTRA OG “Forlag 0. 
0M REV. 1768 Sih: i ccts Park, Md. | pa 8-8-68 Jswhgh 


toca 


FOR STATE 


Is 


haurs after seo D., delay 


This certificate shauld be executed 


TO et Be EXAMINER: 


ALTH DEPT. 


& s 
AP tec 


* 


w 
o 
a 
oS 
a 
2 
= 
oO 
od 
= 
= 


Office alang with far 
le pages land 2 with the State D 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exteaine 


necessary, please execute the certificate, writing the ward “pending” 4 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


VR ASME (5] 
TOM REV, 1768 


MARYLAND STATE DEPARTMENT OF HEALTH 
t 6 ORE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10989 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME 


0.)DATE KNOWN) Month Doy Yeor | 2b. HOUR 


(Type or Print) OF  ESTI- () 
“eat mated 1) & 96t} (“pm 
HF LUNDER I HE IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d, HOUR 

DAYS HOURS Month Ro 
| Q Ld 


9, COUNTY OF DEATH 
& ; Md 


7b. CITIZEN OF 5: [ COUNTRY? ma 
OO  pvorceo"] 
1 ot OF HOSPITAL OR INSTITUTION (If not ip hospitol [| 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) [INDUSTRY ————— 

7 if wees >? ——— 

130. USUAL RESIDENCE (Where decfsed lived, if fi ion: Residence i etore| i3c. CITY OR id m7 (J\'se. wside cy tints?” “]13e, STREET AND_NUSIBER 2 of 
odmission) STATE Vig 13b. COUNT 4 v ) OE} OO) |-Fp 2 Z 


a NAME ets First iddle 7 er ¢ NAME First (Middle 
1, 


ORMANT ) W, ADDRESS 


To, BIRTHPLACE (Stote or foreign 
country} 


10. CITY OR TOWN OF DEATH _ 


_ 
=- 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


[ fmrmeel rape 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


DUE TO, OR AS A Bert 


O44, 
Conditions, if ony, Mare gove 


E F ‘ « (£4 
tise to immediate couse (0), (0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee We et 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
get LA ah LO 


f 4 


190, DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 2 AUTOPSY? 
WAS PERFORMED? ‘sae 

To. EXTERNAL CAUSE WAS 216. TIMEGF INJURY Month, Doy, Yeor [dlc HOW IUURY OCCURRED (Enter noture of inury in Por Ir Port 2, lem 18) 

PRIMARY [5Q OR CONTRIBUTING HOUR AM g : 5 i 

CAUSE OF DEATH 0 [yt Ce $7 Let Sty weh by QutTe (Gel dental 


21d. INJURY OCCURRED a PLACE we Ui (At home, form, street, pee LOCATION Street or R.F.D. No, City or Town County Stote 
wie ore foctory, office eee vas 
at wore L] ‘st worx G ted Gente vl, | a BOR lug 


220. | certify tho | took charge of men described above; held an" Abtopsy (J, Inspection f§q.- Inquiry ae ond in my opinion 
death resulted fram: Natural causes [_], Accident iy Suicide (J, Homicide [J Undeté rmined monner [_] 


CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE 2427 te mp, ASSISTANT meDicaL Examiner [7] 226. DATE SIGNED Sd de 
EXAMINER'S 38 a ch DEPUTY MEDICAL EXAMINER [YP G 
[NAME (Type) . OWUSSCECK. Lee. CD _ anoresstsret, city, town, or county) COoee> unny Comrec> Free ey REX 
i oO NZ AW oe oe ea jaa or Town) (County) 4 
Aspe Woe -§. 5 
ke Ptr] Bowe, YOURE 
fj farel y; FCTOR ADDRESS “ie RECD BY REGISTRAR 25b._REGISTRPR'S SIGNATURE 
he. LP Loree (FU_, Kom AUG 14 196 AUG 14 196 8 yes 


MEDICAL CERTIFICATION 


: 


a * 1 MARYLAND STATE DEPARTMENT OF HEALTH 


2 
2 
8 
3 
= 
= 
3 
cs) 
2 
7 
o 
3 
2 
= 
= 
+ 
3: 
=: 
& 
wn 
2 
a 
s 
2 
z= 
2 
2 
= 
z 
es 
2 
a 
= 
ES 
a 
s 
= 
a 
= 
E 
=< 
ad 
o 
2 
= 
= 
a 
a 
c=) 
= 
o 
= 


ices OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1O88¢ CERTIFICATE OF DEATH 10380 


Reena IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ri 
Male White | wow] — oivorceoc]| Oct, 20, 1903 | ‘Oh we (hm | [re | 


10a. USUAL OCCUPATION (Give kind of work done 


sare 
3,3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e + coer a. STATE b. COUNTY, 

Anne Arundel MARYLAND Maryland Anne Arundel 
cs 2 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 roi write RURAL and give nearest town) 
S : Brooklyn Park Years Brooklyn Park © 
P— £ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS ce ae 8 
® =8200 5725 Franklin St. 5725 Franklin St. ves al Notel 
< 
s s iia: Rare First Middle Last 4. PAE Month Day Year 
= 5 (Type or print) JOSEPH FRANK SECOURA DEATH August 25, 19 68 
3 @ 5. SEX 6. COLOR OR RACE |7. maRRIED [X]} NEVER MARRIED[_]| 8- DATE OF BIRTH 9. AGE (In years 
8 3 
3 


10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ol during most of working life, even If retired) INDU! By rs A COUNTRY? 
3s Machinist Ship Puilding Curtis Bay, A. 4. Co., . yay 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John J. Secoura Anton Pollack 
3 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 


No 


cremation, or removal, and in any event, within 72 hours after death. 


5 216-07-3597 | Mrs. Bessie G. Secoura Sam 
a. 2 —— 
a 18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: f r 7 v9 Wied 
s IMMEDIATE CAUSE (a) 
3 7 DUE TO 

Cenditions, If any, which b) 


gave risé to immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). A 
1 


CVE 


& 
S 
Ss 
a 
2 

2 
=) 

£ 

s 
2 
5 

2 
s 
5 


ificate has been signed by the attending physi8jan and Completely filled in by’ 


ctor, page 3 should be detached for use as the burial 


A UE EL Ant d ld | — 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Was. aura 
fe a 2 
/[= y 
3 AIS 17 LO | yes[] no K] 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part iI of Item 18.) 
& | OR CDNTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certlfy that (1) (t 
saw the deceased alive on 


1 19G,2, to , 19G.¥, that Ate) last 
it death occurred at (Am, from fhe causes and on the date stated above. 


led with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


22a. SIGNATU = 22. DATE SIGNED 
ATTENDING MED. STAFF 
3 Aw Mo. PAYS. Gd _binecror [] pays. C1] Aug. 26, 1968 
= 22c. Se Ss 22d. ADDRESS 
tel (MS oe io J. Reda M.D. 016 Ritchie Hwy. Balto, Mi, 21225 
£3 23a. rena rect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY be 2 LOCATION (City, town or county) (State) 
rel specify, 
ur i, Aug, 28, Cross itehi A 
Ny 24, FUNERAL DIRECTOR ‘ADDRESS 5a. REC'D itchic. MY recited aR TORE 


20M 1/65 


eet, George J. Gonce 4001 Ritchie Hwy. (21225) |,,,, AUG 30 1968 ftertrs \aage. £ 


sea 


ma 


n and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE DEPARTMENT UF HEALIT 


eee | 1 0 9 8 3 ; DitON 0 VITAL RECORDS, SERCIFICAYE. clr MARYLAND 21201 L0994 


Is iiveehonn Lost 
ype or print} 

PAUL Jd. SHERWOOD 

13. SEX S. DATE OF BIRTH IF UNDER FYEAR | 1F UNDER 24 HRS 


Male "White August 10, 1924 ata mk 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FK] NEVER MARRIED] __|®- COUNTY OF DEATH 
count od 
West Virginia USA WIDOWED []__ DIVORCED [[] Anne Arundel Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BURNES OR 


2o. DATE OF DEATH 
AUGUST Month 9 do¥7 96 rr 


nd 2 


Pa 
to rN 


Page 


TO. CITY OR TOWN OF DEATH i 
1 give street oddress) ring most of working life, even if retired.) INDUSTRY 
1! |Fors George G.Meade U.S .Kimbroug eee ey Beds es .S.Air Force 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY UNITS? ]13e, STREET ae NUMBER 


/ ition, aa 3b county ay Gt No 2420 Lewis Dale Drive 
ype aTaErS! fice First ~ a ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


b remove carban papers. 
apd in any event, within 72 haur: 


‘Glarenee E. Sherwood Leota M. Shirley 


16b. SOCIAL SECURITY NO. V7. INFORMANT Address Hyattsville Md 
? 
Poe rwood Q ewis Dale Dry 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CANSE OF DEATH me, only one couse per line for (0), (b}, ey (od), 


PART |. DEATH WAS CAUSED. BY: / , % 
} IMMEDIATE CAUSE (0) ht HGA CHEM ATI GA 


/ Z DUE TO, OR js ido UENCE OF : y / 
paper lintel ht AALS _ CBVAT ZH 
* 7 9 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


-transit permit! 
|, crematian, ar re 


After this certificate has been signed by the attending 


causes stated abave, i) ‘s (did) (cdidut) view the bady after death. 
‘2c. DATE SIGNED 


23 

oo 

£o fog aoe 

28 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

35 4n/s CAUSES OF DEATH? 

ge AlE|_ None YsE NOE] 

co & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

aah = J Door conrersutinc (7) cause oF peare HOUR AM. Month Doy Yeor 

2S & [lif either, notify medicol exominer) PM. 19 

Big: = ‘AT HOME, FARM, STREET, FACTORY, 

s a Wie Ho whe 2ie. PLACE OF INJURY (Gree sli nlises 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

s a jot work —_ot work 

gs 22a. | certify that3) (this haspital) attended the deceased O_AUg 1909 , ta gz , 1989 , that Ht) (we) last 
a 

=i saw the deceased alive an. 19 aad that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 

Be 

#2 

Ee 

ct 


ATENOWNG MED, STAFF 
(C1 onector PHYS, 9 Aug 1968 


le 


Page 4 may be retained by the haspital ar attending physician. 


ac 
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a 

Sos 

sheet AAW) ~~ seiliside, 

soz Se Re 

5 3 3 ie “TURAL CREMATION, ~ [3b DATE, CREMATION, [23b. DATE. DATE, Trac NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (Count a 

eee [RefiMAt) | 8/971968 Davis =a Davis eet ‘Virbginie 
24, FUNERAL DIRECTOR spats So. REC REGISTR: wih, SIGNATURE ~ 

som atv 768 Tyson Wheeler Funeral here ve hea é Pile AUG 13 49 68 * * 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204) o 92 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


85 


=> 
2G 
es 

<, 

IN| 


* 10986 CERTIFICATE OF DEATH 
en 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S. 0. COUNTY o. STATE b. COUNTY 
ea Anne Arundel] Coun MARYLAND 
2 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘oy write RURAL ond give neorest town) 
BOs Pasadena ife Glen Burnie, 21061 
sve & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr a STREE Ni 
BY, of TST anki cl Save stpeetyoderess #OUS Riverside Ave. (HighPHEmpHione 
ee North An Oo KD? ves] 0 
Sc 79 [5 NAME OF Middle Lost 4. DATE Month Do Year 
BBE DECEASED : OF . ‘ 
3 St Type or print) Susie Cc. Simmons DEATH g 
BAS 5. SEX ‘OLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeos 
Egs lost birthdoy) Min, 
22 hite WIDOWED f] pivorced [] 4-26-71 
Bors Too, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
c@s during most of working life, even if retired) INDUSTRY COUNTRY? 
S25 Retired housewife = Maryland 
vas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c> 
See J. Oliver Jones Sarah (unknown) 
2 TS. WAS DECEASED EVER INUS. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Ad#1OO Patricia Ave 
25 {Yes, no, orunknown) |(If yes give wor or dotes of service] . 
ES no FUIMLLAA LAL 50-40 rs. Pauline Clark Kay(daughter)Linth. Md, 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
s2 PART |. DEATH WAS CAUSED BY: LZ) S : EY. /) ONSET AND DEATH 
Se ) IMMEDIATE CAUSE (0) (7 


aN’ 


4 / DUE To 
Conditions, if ony, which gove ) Qtb een 


rise to immediote couse (0), 
stoting the underlying couse 
Cae Stree @ 


After this certificate hos been signed by the attending phy: 


je 3 should be detoched for use os the bur 


should be filed with the Stote Dept. of Health prior to buri 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AUTOPSY 
4| eel 
2ltIn0 yes] No (} 
S$ 
= | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. — {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. i otwork L]_otwork C] 
21. I certify that (1) (this hospital) attend thy deceased fram LL. , 19 OP, ta L139 BF that (I) (we) last 
saw the deceased alive an a 19 , and that death accurred at AM, fram causés and an the date stated abave. 


g 
ifs 


Mo. SIGNATURE Mf) 22b, DATE 
ATTENDING MED, STAFF 
Lev ker, MD. PHYS. fel precor O ors O] TV) 3/63 
. Ma. 


ses ‘Tc. PHYSICIAN'S 22d. ADDRESS 

= pavellvess Dorkan, M. D Hospital Drive en B ie 

< ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
to Bug. 16/68 | St. Jahns Cemetery Ellicott City, A.A.,Md. 


J VL. SingletamoFinera Home | 20. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; #Le~ Glen Burnie, Maryland |om AUG 16 1968 frig Yovepnn. 


quires that the death certificate be executed within 


physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ral 9 g ce MARYLAND STATE DEPARTMENT OF HEALIN 
% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10893 


Item#6 ,FiblmGl03 8/16/68 kn CERTIFICATE OF DEATH 


XQ 
s after death. 
—_ 


See 1. Df ape First Middle lost 2o. DATE OF DEATH 2b. HOUR 
so or print Month De 
5 No repre FRANCIS LEO SMITH JR. August = al 968 255 6 
eee 4, RACE 5. DATE OF BIRTH 6 AGE jeors [_IFUNDER| YEAR | IF UNDER 24 HRS. 
9, caucasian Lis" hay 1922 |i [ey 
a RTAPICE it Fee "EEN WHAT COMM? 8. apRieD PS) NEVER MARRIED 9. COUNTY OF DEATH 
EE ez Sx As irdville,Pa. USA WIDOWED DIVORCED Anne Arundel 
Ses 10. CITY OR TOWN OF DEATH 11. NAME OF poses INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF 8US) jen. a 
ia, * give street oddress| _ +. |during most of workin: ie. even if retired.) DUST, 
=o = Annapolis Naval “Hospital, Annapolis Protess 
eg 
2 Se 130. USUAL RESDENKE we deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LMITS?., | 13e, ae ‘AND NUMBER 
Ze SO) juno) Sy i aa Arundel] Sev.Pk. SO] sop | 727 Cottonwood Dr. 
86 
ag & = 14. FATHER'S NAME Middle (ii 1S. MOTHER'S MAIDEN NAME list Middle Lost 
Eos ce VIEL vie 
2 ae Address: 1120 Dalfas Ave, witha is -Pa Deceased 
38 = 160. WAS DECEASED an IN U.S. ARMED FORCES? 17. INFORMANT ‘Address ; 
es ae ee Cte 
“S Antu yaw A 
aS S pan Bor SO Lea eee RRO INTERVAL 
pe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 
Lys PART |. DEATH WAS CAUSED BY: 
25 IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION __ 
ss “/ ? DUE TO, OR AS A CONSEQUENCE OF 
= ‘= Conditions, if ony, Shieh gove 
apis tise to immediote couse (0), (b), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


é 
V 


DATE OF OPERATION / 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [9 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
VOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


7 ‘ ‘AT HOME, FARM, STREET, FACTORY, FD. if 
Ee 2te. PLACE OF INJURY (ener BWLONS He 2It. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 
id with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


lt work —_ot work —__- 

220. | certify thaf{I) {this hospitol) attended.the deceased from ia] 19_6e~, PIEZ 19_G 6", thot (I} (we) last 
saw the deceosed oliye.an. 4G. 19___, and that ing’m (our) opinion Cane occurred on the dote ond ‘hour ond from the 
causes stated abave((!) we) (id) (did nat) view the bady after death. 

2b, SIGNATURE Fas nis a 22c. DATE SIGNED 

. ig DEGREE PHYS. orecror CL) pays, Sx 
se , Td, PISIOANS <a FOE Ze. ADDRESS 
elm NAME(Type) WZ N. HILL, iT MC USNR NAVAL HOSPITAL,ANNAPOLIS ,MD. 
oz —— 
38 L Pacers | wee ; ar 
Se eis Hilt |g (aL 2-2 
mae A NER aC OnE 7 ‘ADDRESS fis aay Zs REGISTRAR | 25. REGISTRARS SIGNATURE 

VAAL Ls Zon AG 9 1968  PeLearfag ews 

i 7, t: 


A MARTLAND SPATE DEFARIMENT UF MEALIA 


Det ] +0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 710994 
U4) Oa 10986 CERTIFICATE OF DEATH ‘ 
é are T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
°o (Type or print) 5; : M 
3 Mamie Smith i} 
— 5 3, SEX 4, RACE 5. DATE OF BIRTH %. AGE (In yeors 
3s last birthday) 
Ba Female Negro 12/25/9¢ YRS. 
a5 10. Plarante (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDL] | ® COUNTY OF DEATH 
Poanl count 
oS ma. U.S.A WIDOWED f]__owvoRCO]) | Anne Arunde Md. 
Bs ¥0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe: 4 ave street address during mast of warking life, even if retired.) | INDUSTRY 
8.3. Crownsville rownsville State Hos. unemployed 


’ 
A 


ig 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
2) J [odmission) ait 13b. COUNTY 
Ni 


(3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


yes] Nol] 


PART 1. DEATH WAS CAUSED BY: Se ae, 
IMMEDIATE CAUSE (0) Septicemia (clinical) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) Pyelonephritis 
tise to immediate cause (0), 
stoting the undedying iailce DUE TO, OR AS A CONSEQUENCE OF 


lost. Za (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Decubitus ulcer, abdominal tumor? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TPOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
IF ei if ical_ examiner) P.M. } 


AT HOME, FARM, STREET, FACTORY, 
‘21e. PLACE OF INJURY (dine BUMDING, ETC, 21f. LOCATION Street or R.F.D. No. City or Town County State 


a 

$ a 4 DADO WN 

E = | 714 FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a Robert, Smith Margaret Maine 
az 

is 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes, no, or unknown) — | {If yes give war or dates of service) d % 

<&$ n m0 nk Hospital Reeard e ate Hosn 
3S ee PPROKIMATE INTERVAL 
=I — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 
Ss 


fi 


ermit. 


x 


| or ottending physician.” 
MEDICAL CERTIFICATION 


2 
While 
fot (al at wark 


220. | certify that (I) (this hospitol) oflended the deceased fram__6,/5 19.60_, to__8/2h 1968 _, thot (I) (we) last 
saw the deceased alive on. 1900 _, ond that in (my) (aur) apinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURI wy th a a A ny ae 22c. DATE SIGNED 
La Z Ce, LAAN DIGREE_ puis. 01 _piréctor pars. OO] 8/29/68 


22d. PHYSICIAN'S ‘22e. ADDRESS 
pee) __ Charles R. Venter, M.D. Crownsville State Hospital, Maryland 


1730. BURIALREMA eS DATE 23. Noy tt ‘OR hued. 23d. LOCATION (City or Town) (County) (State) 
Pees ca - ~ 
y f Tr Bo. Y, :% REE ¥ 
=e =a 8 


should be fied with the State Dept. of Health prior to burial, cremation, 


director, poge 3 should be detoched for use os the buriol-tronsit p 
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MARYLAND oTATE DEPARIMENT OF HEALIT 


1 G, 1098 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ¢) ©. 9 §5 
y S35 
CERTIFICATE OF DEATH 
“4 Ne 1. —— First Middle Lost 2a. DATE OF DEATH 
oS Sus ¢ ar print] . ii 
8 $88 Ee Richard SMOTHERS August 
SP Seas 4, RACE 5. DATE OF BIRTH 6 AE In my 
= wae jast pirthday 
s £ Negro March 15, 1906 63 Rs 
3 7a. wl (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
count . 
= ” Mar land United States WIDOWED J DIVORCED [7] Anne Arundel Count Md, 
a =f 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
€ =é $5 Anas s ig sree Sandel General Hosa ering mast af warking life, even if retired.) INDUSTRY . 
ca Ale 5 re i USY iM REDON (Whergeceased lived, if institution: ie befare | 13c, OR TOWN ml INSIDE CITY LIMITS? 13e. STREET AND NUMBER ( 
2 2 © DJodmgsibn 13b. court / , 
= 5 3 8 ZL) LA af (te VL: iad woo Lf bs i MeIA) LS 
aes ere nen | eed = Dy, Tost 
=—¢ 
ts 625 WA x) OP eH C4} EVLA A VELL 
3 a\5 ; 
. j 4 Vee 


V6b. SOCIAL SECURITY NO. Hdl Bde Die 
NAVAL) PQ WHA PLC 


18. CAUSE OF DEATH (Enter anly one cause per lve far (a), (bond (0) c erwin ow = 
; PART |, DEATH WAS CAUSED BY: - 
= 199 IMMEDIATE CAUSE (0) 4 geen Ane. 2 
S DUE TO, OR AS A CONSEQUENCE OF 4 
a. ~ ra a 
= Canditians, if any, which gave {\ 9 T ooses PS om rit (e fr a 3 
m fise 10 immediate cause (a), (b) —c = si ea =< = 
o 


stoting the underlying cause; DUE TO, OR AS onseaull CE OF 
ieee eae (9 ewe 38. See wt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
; 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x05 CAUSES OF DEATH? 


Tia, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(Car conTRIBUTING [7] CAUSE OF GEATH HOUR A.M. Month Doy ioe 
(If either, natify medical exominer) 
"AT HOME, FARM, STREET, Pam i 
NL AS 2le. PLACE OF INJURY (dine BUNDING, ETC ‘) 216 LOCATION Street ar RD. No City or Town County State 
fot wark — ot wark 


22a. | certify that (1) (this haspital) rae the deceased ff, 19.Gy to - 4 , 19_G% , that (I) (we) last 
saw the deceased alive an. ee ait fat in aT (aur) apinian ‘death accurred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat) view re bady after death. 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


<< 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


prt ATTENDING MED. STAFF Pe aes 
Bek? : 44) DEGREE PHYS, WH opwector O pis, OO} ¥/ Of CP 
aes Tad. PHYSICIANS Te. ADDRES 
“3 | i. teers 2 & 
a SS 
ei Leo serie | ‘A YD) Wits 
sana ELL Le ira Bs hee, al 
La 

won! SELES Kl ZG (Vt DATE 


MARTLAND STATE DEFARIMENT OF AEALIA 
+4 98 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


108396 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36 
T. DECEASED-NAME First Middl Yo. DATE KNOWN [=~ Manth 
HEALTH DEPT. pe or'peat en oi Jl lo. clea uel) (EX Manth = Doy j Yeor 
2£3forn . AG veatH Mateo] & 
2k | 3. SEX Xi S. DATE OF GARTH 7/6 AGE in 
go\h 3/7/. 
cts Ta BIRTHPLACE (Siote or fareign 7b. CITIZEN OF ya COUNTRY? 
S § Seon) widowed [] DIVORCED ie : . M 
De D-GTY OR TOWN OF/OPATH T. f. OF HOSPITAL ale? Woot in hospital] 120, USI ee: set work done [12 F BUSINESS OR 
> AN kore. se, ‘nt Ad. 0/5 WE ftry Bene sre. ee as during 7 or) ng retired.) ae 


c soo BD, deloy is 
e olong 


ence befgre 


134. INSIDE CTY LIMITS? | 13e, — ANDUMUMBER 
Sherer | sawp | 100 Ree, Drwe. 


1S. MOTHER'S MAIDEN NAMB First N iddle y 0! 
Lb 12. iti 


Toa, WAS DECERSED w) IN U.S. ARMED FORCES? 1éb. SOCIAL SECORITY NO. INFORMAN ADDRESS, 
(Yes, nofygynknown) | (lf yasqueewererdorertt service) ee os pee ar hes WSH es fapt 7 73 & 


13a. USUAL RESIDENCE AWperg deceased lived, if ri 
admission) STATE . . (QM 


14. FATHER’S NAM| Fb 


~ 


18. CAUSE OF DEATH (Enter only one couse per lipasfor (0), (b). ond ( 0 yj sical Geseisan ices: 
PART |. DEATH WAS CAUSED BY: 8 
- IMMEDIATE CAUSE (0) CAL LECH AMALASV LT AmneMed La 
, Gg / ) DUE TO, OR AS A CONSEQUENG 
Conditions, if any, which gave J 
rise to immediate couse (0), (). Z CZ 
stoting the underlying couse DUE TO, OR 
a co 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


aN 6 


r fs / 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rie 2 

x = WAS PERFORMED vs NO g 
& 2lo, EXTERNAL CAUSE WAS 2c. HOW INJURY OCCURRED (Enter natyre of injury in Port 1 or Port 2, Item 18.) 
sz | PRIMARY [_] OR CONTRIBUTING yf ‘ 
5 |_ cause or deat eM. oT tale 
= [2id. INJURY OCCURRED ‘Jie. PLACE OF INJURY {At Fa, ‘arm, Atreet, 2If. LOCATION Street or R.F.D. Na. City or Town County Stare 

WHILE NOT WHILE fagtory, office byjlding, etc.) 
aT work LJ AT work Wire S$ Ie. YVNED, thes 


22a. I certify wien charge af the remains described abgve, held an Autopsy [], Inspection a Inquiry {_}, and in my apinian 
death resulted rap NoturgZauses, B pycident |, Suicide [7], Homicide (], Undetermined manner (_] 


Z CHIEF MEDICAL EXAMINER (J 
ye 
SIOWATURE yh Uh. Wk LLitAblA “) ASSISTANT. MEDICAL EXAMINER 20b. DATE SI 
OO 


Heolth prior to buriol, cremation, or remaval, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Offic 


5 moy be retained for your files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges 1ond2 with the State Dep¢rt 


necessary, please execute the certificote, writing the word “pending” in pen 


TO eeu ica EXAMINER: This certificote should be executed within 24 ho, 


<2 
EXAMINER'S A , REPUTY MEDICAL EXAMINER 6 
“) NAME (Type) hi HO / PADRESS( Street, city, tawn, or county) 7 A 
AL £1 
730, BURIAL, CREMATION, Bb. DATE Be. OR CREMATORY TION (City or Town) (County) (Sip? 


REMOVAL pe y) f=, Ve 


WNP Defy LE. 
IRECTOR Fa 
mae NA vi Ly bre Ze 


25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


owt__AUG 1 4 BR fhonlas ads 


and in any event, within 72 hours after death. 


leose remove carbon papers. Pdye 


physician and completel 


hen 


i 
Ig <rematian, af removal 


|-transit permit. 


gned by the attendi 


e 3 shauld be detached far use as the b 


, pa 
shauld be fied with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


is 
/ 0 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pane 
1698 CERTIFICATE OF DEATH witiee ts 
1 DECASED NAME Fist Middle Lost Zo, DATE OF DEAT 7b. HOUR 
int} 
MEI So E. Steffen dug: "SS ie 1968" 8: 457 
3. SEX "i 4, RACE S. DATE OF BIRTH “es Ors, IF UNDER T YEAR | IF UNDER 24 HRS. 
st birt! DAYS MIN 
male W 40-19-87 “BO asl eel oat 
7a BIRTHPLACE (tat or foreign [7b TZN OF WHAT COONTRY? MARRIED TE] NEVER MARRIED] | COUNTY OF at 
German: USA WIDOWED DIVORCED Awa, Md. 


10. CITY OR TOWN OF DEATH 11. NAME beetle OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
¢ : 3 give street address; = during most of working lite, even if retired. INDUSTRY 
t Glen Burnie Worth krundel Hosp. eager } 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. iNsIDE CITY UMTS? —113e, STREET AND NUMBER 


admission) STATE . TY = é Bil on ey, Fernda] 
| Glen Burmie’® NOTE | 300_ 01d Annan {ia Rae 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unimown 
160. WAS DECEASED EVER IN Us. ARMED pols ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, arunknawn) | (ifyes ge wor or does of service = 
Yo" 15-10-0608 2 ee ae 


18. CAUSE OF DEATH {Enter anly one cause per line fora}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a) 

r DUE TO, OR AS A CONSM 

Conditions, if any, which gave 


rise to immediate cause (a), (b) = 
stating the underlying cause Wie WL SS Consequence oh 
ee ed UARAA 


last @ 


(fet | Ban, 


Pe 2 ae IGNIE\CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ae THE TERMINAL DISEASE Seer. Fe, He IN PART I(o) 


= 
3 19a, DATE OF OPERATION | T9b, CONDITION FOR WINCH OPERATION WAS PERFORMED —~] 20a, AUTOPSY? 20b. IF aol WERE FINDINGS CONSIDERED IN CERTIFYING 
|= YS No [| CAUSES OF eT? 
= 
& [2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor contrisutinc (=) cause oF DEATH HOUR ae Month Doy Yeor 
6 [lf either, natity medical examiner) 19 
= 'T HOME, Fi STREET, FACTORY, i 
Stet RED | 2le. PLACE OF waar (Oh, annie! Sa ac 21f. LOCATION Street or R.F.D. No. City or Town County Slate 
lat work —_at wark ? L RAV 
y i 
22a. V certify that (I) (this haspital) ottended, te ,deceased a 7 ES to, df 19 = 2, that (1) (we) last 
saw the deceased alive on. 19 "ond thot (my) (our) opinion ‘death accurréd on the dote and hour ond from the 
couses stated abave, (I) (we) (did) (dn nol) view the body ofter deoth. 


‘2b. SIGNATURE 22¢_DATE SIGNED 
| iC Lisle YP _vioret Pi aoe O ws OZ Gh 6S 
PB pa fc Pll PAE) € iC on Boge Cla Gaons ea 


ro, DORAL CREMATION, | Tie DATE Dac NAME OF CEMETERY OR CREMATORYS*Y 280. <LOCATION (City er Town) (County) [State 
MOV) 
Bure 9-3-68 len Haven Memorial Park [len Burnie, A.A. d. 


mh FUNERAL DIRECTOR ADDRESS wSEPY Ri 


The Kirkley Funeral Home, 421 Crain Hwy., S.E},, 


Lg 


TR) 7 i ea GNATURE 
tee)", Hs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 169 10998 
= BS 
19890 CERTIFICATE OF DEATH 
€ Ne i: eaenesty lost 20. DATE OF DEATH 2b. HOURA, 
> SeuS 'ype or print} ‘Month Doy Ye 
2 S58. STOKES st" 18 ” 1968 _|9:20 
3 he S. DATE OF BIRTH 6. AGE (in yeors IF UNOER 1 YEAR | IF UNOER 24 HRS. 
$s = rAagoy) MONTHS IN. 
S ee ci i ne 
3 2.3 7a BRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aepieo [] never Manele] | wy TY OF DEATH 
= 28 ‘ U.S WIDOWED [ag __ovoRcED 4 ME Hou wpe LL Md. 
aS 
« 2 aE 5 _ |10. CITY OR TOWN OF DEATH 1), NAME OF nah OR INSTITUTION (If not in pospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ey See fp ‘ give street oddrpss) a during most-offworking life, even if retired.) INDUSTR) 
= 283 /° Duwky ba Powapols ia bu E. jy a re] 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institutjqn: Ka a OR ie 13d. INSIOE CITY UMTS? | 13e. Th AND NUMBER 
8 fos )) Jodmission) STATE kW ip YS Nol] ] Amos G , eett Rey b- 
“7 i=} 
eed E = 14, FATHER'S NAME First va Lost 1S. MOTHER'S MAIDEN NAME First Middie__ lost 
s\2 ‘ t 
242%5 JOHN istEwso Uv i's -JoHwso J 
er.2es 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 4b. SOCIAL SECURITY NO. n INFOR ANT Address 
Swe © Yes, nggogu If yes give war or datas of service) Sto at 
= S a k ES 
=. fi J 
= aos ery PPR R 
= Ge — 18. CAUSE OF DEATH Ene ny on cup: cal pone couse per line for (0), {b), ond (c).) Pate HY OrADA 
3 =e 5 ; |, IMMEDIATE CAUSE (0) Heart failure months 
a eS as “ Z DUE TO, OR AS A CONSEQUENCE OF many 
= AO Eee Conditions, if ony, Which gove : ; 
Ss. ae z tise to immediote couse (0), DUE f) OR arisriccclerosis ears 
25222 stoting the underlying couse 7 
gs Bae West. ART Oe od Od 
Be > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
fo Cerebral thrombosis, Pneumonia, Urinary infection, Multiple decubitus ulcers, 
Be ) 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
He, ~\=|May 7,1968 | Left hip pinning SO) Nosy 
5 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of et in Port | or Port 2, item 1B} 


MEDICAL CERTIFICATION 


(770k CONTRIBUTING YC] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M} 4g 168 a ing Mm 
a tal whe 2le. PLACE OF INJURY (fete eecmince Factory} 21f. TOCATION Street or R.F.D. No. City or Town County Stote 
we ot wi 
ote onward oll 51 Amos Garrett Blvd. Annapolis Md. 
22a. | certify thot (I) Suen ottended the deceased from_Nobember , 19.65_, to_Aug 15 1966, thot (|) twat last 


saw the deceased alive on-fugust Le G8 and thot in (my) Gaur) opinion ‘death occurred on the date and hour and fram the 
causes stated obave, (I} fame) (did htdicnalt view the body ofter death. 


Wb SIGNATUR ? ‘ ate We. DATE SIGNED 
BZ PHYS. &l O ws. O} august 18, 1968 
72d. PHYSICIAN'S V Te. ADDRES 


som tee W. Kinzer, M.D. 16 Murray Avenue, Annapolis, Md. 


ATTENDING MED. 


DEGREE DIRECTOR 


led with the State Dept. af Health priar ta burial 


directar, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
a 
be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


é Tipe NAME OF ah OR CRE iy ees (Gy oF Town) )} puny) (tote) 
aN Rae ae be Ae _ ees 

sit B FOMERAL DIRECTOR P ADDRES 50, RECD BY fun 2%, ae SIGNATURE 
eat S Ake all be qv 7a WV, . om AUG Z2 Y Vthg ee 


“ 


P| - MARTLAND STATE DEPARIMENT OF HEALIA 


Probe "SO LY Amepichue De. 


1S. MOTHER'S MAIDEN N. inst Middle Lost 


7, INFORNAN] 4) ok Addr z, ae = 
Hatta W. Stee é #1 


j 4no 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0999 
Fe o 
: hd CERTIFICATE OF DEATH Z 
Pas a= Ang /} , Middle Last 20. DATE OF pal 2b. HOUR 
b= 2s lype or print} (} q longs, Og Yeu €) iP 
ay GQ LA. J 
oo ALA) XA va ee @ 4 ¢, # 
_ 3 3. SEX 4, RACE S. DATE 1B 6. AGE (In years TFUNDER YEAR [IF UNDER 24 HRS. 
52 Ww 27 re 
@: Bn 3 eo hag (State or foreign 7b. CITIZEN OF e COUNTRY? © maerteD rae FL OC EPUNTY OF Di 
ev 
a Se h(D. US. WIDOWED pivorceD [[} ‘ 
« #288 1y CITY OR TOWN OF DEATH ij. NAME OF HOSPITAL OR INSTITUTION {If not in hgfpitol | 120. USUAL OCCUPATION {Kind of work done 
2 “Desey {} h Vive street oddefs) Soggignestat wa ing fife, jf retired.) DUSTRY +. 
=. 38? 70 WWvapow LAPS PS [7H K iS 2 Lops. 
NSS / 13a. USUAL RESIDENCE (Where deceased lived, if institutign Resi 3c. CITY OR TOWN 1d. INSIDE CITY LUWITS?] 13e. STREET AND NUMBER 
2S . -[odmission) STATE 13. COUNTY /} ) UY, 
3 ‘ 
= 
S 
s 
nod 
5 


hen please remave 


, cremation, ar remova 


oe 18 CAUSE OF DEATH (Enter only one cause per Bi re ont iD om 
APART |, DEATH WAS CAUSED BY: EZ) 
,» IMMEDIATE CAUSE (a) ah, 


Conditions, if ony, which gave 
tise to immediote couse (0), 
stoting the underlying cause 


ee Po Lyite U D1 


pp Sie COPOYHONS CONTRIBYTING JO DEATH-B)T NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 
LOUSY ae ay O ms 
TByZDATE OF OPERATBN [9b CONDITION FOR WHEN OPERATION WAS PERFORNED 2a, AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ ‘ E CAUSES OF DEATH? 
‘SE Ny 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day use 
(If either, natify medical examiner) P.M. 


2le. PLACE OF INJURY eeiennrcrace aoe 21f. LOCATION Street ar R.F.D. Na. City fr Town County State 
dy123 


eatedded she deceased Osh 19, ta Pe RAN , that #8>(we) last 
av. 190, and that in (my) feeePopinian deMth accurred an the date and haur and fram the 
(did)Adid-net) view the bady after death. 


; 
Wie i 

= ATTENDING STAFF a 
pre k lo AA L) beset Pats A“ Diecron Cis of SH) ©, 


‘22d. PHYSICIAN'S 2e. ADDRESS 
Beet) 02 De Pr wapotis , lis MH. 
ay ‘GREMATION, | 23b. DATE 2c NAME OFAEMETERY OR CREMATORY Td ALOCATION {City or ae y, ppm tate) 


| 
Bias Ca) eave! St AVUES Ap Lft___[]D- 


ET 
ve ats fa) fi ha one a, 1005 is 250. Bae a git + ; 
BOM REV. 1/68 Ld 4 € me A 4 


‘ansit permit. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


should be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Ax wed 
directar, page 3 shauld be detached far use as the b 


MARTLAND STATE DEPFARIMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 4 
l «9993 11000 
19992 CERTIFICATE OF DEATH 

<= Ne 1 tireerene First Middle Last 2a. DATE OF DEATH 2b. HOUR 
> BU5 ‘Type ar print] Manth Do Yegr 
3 553 JOHN DAVID SWEENEY Augus 6.1968 ad 
mS 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ee { “IFUNDER I YEAR | IF UNDER 24 HRS, 
BS D “s last birthday) es DAYS HIN 
5 Male White Nov, 2h, 18 82 _YRs. 
a 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. y 9. COUNTY OF DEATH 
3 we vata ( ig MARRIED [ZR] NEVER MARRIED [_] 
SG) Sas Ontario, Canada U ita eAORELD ist Anne Arundel Co Md, 
c = as 10. CITY OR TOWN OF DEATH 11. NAME ela OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
Pe ry, give street address] during most af working life, even if retired.) INDUSTRY 2 
= +35 Brookl: 369 Audrey Ave. fechanle Automotive 
> B85e re USUAL Pere (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY EMITS? 13e, STREET AND NUMBER 
2 ere ladmissian) STATE 13b. COU! 
ae ee Anne Arundel} Brooklyn | "SO _*°6 | 209 Audrey Ave 
rs meal iS 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 ee 

= fass ae Sweene Sees 

Beis 160, WAS ae Si ie ARMED [oer ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

res Yes, no, ar yaknawn: yes give war ar dates of service) 

3 hited 63-05-8395 | Roselyn Sweeney -- Same 

oo WT =» Fe ae 2 eee PPR 

= & 18, CAUSE OF DEATH {Enter only one couse per line for (a! Wa (b), ond {¢).) Tween ONSET AND DEAT 

ee PART i. DEATH WAS CAUSED BY: F 

2s "IMMEDIATE CAUSE {o} iu LA. AMO OWA & 

es JO | DUE TO, OR AS A CONSEQUENCE OF ae 

as Canditions, if any, which gave 

ios rise 10 immediate cause (b}, 

= {a), 

ea DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse 
last. 


(9. 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


21a. ACCIDENT WAS UNDERLYING 
DOR CONTRIBUTING [CAUSE OF DEATH 
(if either, natify medical examiner) 
2id. INJURY OCCURRED 


While Oo Not while [7] 


jot work —_ot work 


HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


= 
) 
2 
= 
w 
3 
3 
3 
2 
> 
o 
= 
S 
2 
o 
73 
@ 
2 
= 
=] 
5 
pes 
G 
- 
@ 


> 
23 
2 
2 
a 
= 
Ss 
S 
= 
s 
a 
= 
a 
= 
i 
a 
@ 
= 
= 
= 
3 
f= 
ice 
2 
5 
a 
= 
2 
c= 
a 


22qfPHYSRIAN 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


4, FUNERAL DIRECTOR 
ADS (4) 
REV. 8/68 


5 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 


causes stated abave, (i) (we) (d{d) (did'nat) view the bady after death. 


Henry G, Sujimers, M.D. 


} BURIAL, CREMATION, | 23b. DATE 
eS REMOVAL (Specdy) 8-00-1968 


George J. Gonce,001 Ritchie Hgwy., Baltimore 


‘2Do. AUTOPSY? 
YES 


No —] 


Month Day Year 
v 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
CAUSES OF DEATH? 


2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2le. PLACE OF INJURY (La (aay 2If. LOCATION Street or R-F.D, No. 
a 


22a. 1 certify that (I) (this haspital) gttended the de 


sed fram s 9 > / 19 
319, anf that in (my) (aur) api 


22¢. ADDRESS 


h 
ATTENDING ‘MED. STAFF 
PHYS. Gd DIRECTOR Oo PHYS. O 


City or Town County State 


‘ 


A tof, Th, 19.20, that (I) (we) last 
ian death accurfed an the date and haur and fram the 


22. DATE SIGNED 


Aug. 17, 1968 


1101 Patapsco Ave. 


23c, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemeter 
ADDRESS 


73d. LOCATION (City ar Tawn) (Caunty) (State) 
Ritchie Hgwy. ,A.A.Co.,Mi. 


© RCO T 19 ‘ 3 tea bm 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
in +f 9 g vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 110 0 i 
- FOR STATE aU 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME it Middl |. DATE KN . 
“HEALTH DEPT. the erent - idle 29. me pic gi Month Day —Yeor Shes 
eee £0 be tise MG DEATH MaTeD [7] uM 
cca 3, SEX 7 RACE S. DATE OF BIRTH B. ROE (e yas Tm Tae] “i ETSY 2 DATE PRONOUNCED DEAD 2d, HOUR 
Seale MEL? Ceavsjan|B- 25-1838 | 7g ‘ws. a ¥ “pn 
So o To, BIRTHPLACE (Stole or orsign. [7b. CITIZEN OF WHAT COUNTRY? @, MARRIED PxgNEVER MARRIED [_] | 9. COUNTY OF DEA 
@ mu) a count) et oe nice Ue 8.%e wow] oworceo] | Bau. Arunala Cc CounTy y, 
= Se = _| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
so 2 ANWAPOUS Bive Bruner Guwry HosP. | Veer eno sigs! relied) po es 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) |3@. STREET AND NUMBER 


13b. CQ 


09. 
| 


odmission) STATE py yaye apr Wwe SeuvoEL Wvarees | ONO |fos Bayviet Beive 


ox ®o 

she 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= ABRAM SUOPE Tenis ze; GREER. 
a Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 

oat (Yes, no, or ee (If yes give war or dates of service) QRS Be yore L. Z) Sh OPE, WHEE Same eK (TEM 43 
3 — EE eee tt a 

z 18, CAUSE OF DEATH (Enter anly ane cause per line for (o), (b}. and (<).) pe 
= PART |. DEATH WAS CAUSED BY: 2 

S ap IMMEDIATE CAUSE (a), Som ax ae Dee his tn 

3 4/OF DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gave g o i . Chi 0 c~-3€ Le 

= rise 10 immediate cause (a), (b) HA ¥e4'¢ > A ne hot eO5 
Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last 7 

a =< (9) = 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

= pti ULE) Jol 


Z rif 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys No 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH PM. 9 


Tid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, DNF. LOCATION Street or RFD. No. City or Town County oy 
WHILE HOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], —_Inspectian fj, Inquiry [®» ond in my opinion 
death resulted fram: Natural causes MY. Accident [[], Suicide (], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
STONATURE darn uch be yy assistant menicat examiner 220, DATE SIGNED 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Of 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages Lond Awi 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO oepury ica: EXAMINER: This cert 


. A DEPUTY MEDICAL EXAMINER {4 DHE 
EXAMINER'S 
A NAME (Type) B Orssuch, ke. 1) ADDRESS(Street, city, town, or oun) Lymer ¥} 
a. BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) ne 


Q Bio Se 8~16~1968 Fort Lincoln Cemetery |Bladensburg, Prince Georges 
FUNERAL, ef ES: 2S. REC'D BY REGISTRAR 4 REGI /S, SIGNABJRE tj 4 
Q Joseph jeawler's Sons, TBSes 5138 ‘Wise. Ave. a AUG 16 1968 preith 


VR AISME (5) 


10M REV. 1/68 We 


\ 


] DIVISION OF VITAL, RECORDS, 301 W. PRESTON STREET; _ BALTIMORE, MARYLAND 21201 1100: 
an 


10994 CERTIFICATE OF DEATH 

= x 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
S 2 (Type oF print) MARTHA MARIE TABOR Aug Month amet p25 a 
3s 4 : 

+ 5 ‘os! i HONTHS 

S 8s RF August 3, 1968 1 

a= Se ‘emale White ? 5. 

wo Me Se 

Ue ar 3 To. ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waepieD [7] NEVER MARRIED BE] ... [9 COUNTY OF DEATH ~~ 

a ee : Anne Arundel ’ 

= se Maryland USA WIDOWED []___DIVORCED [_) Md. 
Sige ae 10. CITY OR TOWN OF DEATH 11. NAME OF SosrTaLoR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION Te of aay ii a IND OF BUSINESS OR 

8 C= give street address; during mast af working life, even if retire 

Sa.25582 df RE ECE ah G28 eitbrough Army Hosp Noné N/A 
f est 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE City LIMITS? —113e@. STREET AND NUMBER 

4 @ 5.2 0 Jodgision) IAI. 1b. COUNTY & Baltimore | sf] vol) |1018 Calvert Street_ 

‘. > 
Cr a Y Tic rarees NAME Ft Middle lost 7S, MOTHER'S MAIDEN NAME Fist Middle Tost 
2 ae Gerald Eugene Tabor Vivian Ione Farran d 
3 

2 s ss T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ad. 
2 ges Verngourine): EA ian Mrs.Vivian I.Tabor,1018 Calvert St,Raltimore, 
= fA 

= es PPROXIMATE INTERVAL 

s at Ee 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) seTwein ONSET _AND_DEATH 
Bee EN PART |. DEATH WAS CAUSED BY: 

2 Ses IMMEDIATE CAUSE (0) ___Tmmavtiyt hy 

ye Ses : DUE TO, OR AS A CONSEQUENCE OF 

e e828 fC, , 

eat 2. = Conditions, if any, which gave 

Ss. = ee ig tise = smn avatar eee aM (b}, 

ea 4 5.2 ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$2 Rss lost. i) 

Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 

= : eee 

“Dees } x 

£& ect zI[//oO/ 

33 275 3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ae IF Ta CONSIDERED IN CERTIFYING 

a os 
Ze2e2 ALE YsE) Nok] USESgeragent tt 

s£ 
= oe 73 & |ia, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
is sir & | Door conrarsurinc [_] caust oF eaTH HOUR AM. Manth Day Year 
Seta 5 [if either, notify medical examiner) M. 9 
SS = [ 2d. INJURY OCCURRED | Ze. OF INJURY (Av HOME, FAR, STREET, FACTORY, T 214, LOCATION Street or RFD. No. ity ar Town County Stote 
ze fae 2 While Hot while) . ee (cere suas, er ) 
E £=29 lat work ai) ; 
Z>Se28 22a. | certify thats) (this haspital) attended the CoE 1900 , ta Aug 19_©0 , that §) (we) last 
35 ae saw the deceased alive an. 19 “Regs that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
S2eese causes sfgted abave, (I) (ie) (did), — the bady after death. 
Ee ose fl 2 =e SIGNED 
aioc= 2b. SIGNATURE NK. 

2 D. STAFF fs} 
ees = t y ror NUMONG MED SAF og Aug 196 
ogtay MA B> PHYS. DIRECTOR HVS, 

2 SS s= 22d, PHYSICIAN'S 22e. ADDRESS - 
Ee = se | NAME(TyPe) MARVIN W. BIERMAN CPT ,MC U.S.KIMBROUGH ARMY HOSP, FIT MEADE ,MD 

ba = 
s 25 ge Zo. BURIALCREMATION, | a DATE a Ee as fj OF ae OR oe wl ay oat U (City or Town) (County) (Stote) 
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ADDR ES heol REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEFARIMENT Ur WEALIT 


1 290 9g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11¢03 
‘e 
5 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} VIOLA Ps THEIS Month Day Yeor 
Augus 68 8: 008 
= 3. SEX 4. RACE S. DATE OF BIRTH a A ry a om ONDER YEAR] OWRD RS. 
3s ast ifthday WONTHS | DAYS HIN 
£85 Female white 18 Sept. 19888 red hase es! lacs? 
>a 5 
tye 7o. BIRTHPLACE {Stote or sa 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF saa 
e¥e county) Maryland U.S.A. | fee DIVORCED Anne Ardndel id 
gz L| 4 
3 a 10. CITY OR TOWN OF DEATH 11. NAME rote INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done Fe KIND OF BUSINESS OR 
= es ny give street oddre: during most of g life, even if retired.) INDUSTRY 
ae Glen Burnie Tas Gkleigh Ave. dine Maker Bun Home 
2 s = 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
fe = Oe admission) STATE Maryland 13. COURL A, Co. Glen Burnie ws] vot |103 Okleigh Ave. 
ee | PTC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
tee Rufus Tyler Annie LeBrun 
6 3B 5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 
‘gas Yes,no,orunknown} | ("!yesaveworordotesofseriee) 19) Zo 29—9089 | William H. Theis-103 okleigh, Glen Burnie 
€s no enna 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) x 4 a, asl iy ie 
PART |. DEATH WAS CAUSED BY: : i ae 02: 
4 IMMEDIATE CAUSE (a) 4 4 Sa AS. + re. 
y ; ue To, or as A consequence ff PSC v [ 


Conditions, if any, which gave b 
fise ta immediate cause (a), (b}, 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


“th 


, crematian, or remava 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


+ Lk ~ 
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gs 
ou 
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gee 
255 
a5aD 
Meas 
£ Oe aa = 4 
2208 © Jao. DATEOF OPERATION] 1b. CONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£435 3 wO Now CAUSES OF DEATH? 
o£ Se = bf 
2s & [ilo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Die HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
S58 
6 ges [Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
= 3 
Stvs & [if either, notify medical examiner) M. 
3 eZ = 7, INJURY OCCURRED Fle. PLACE OF JURY (ERM RN, SRE FACTORT) 214, LOCATION Street or RFD. No. City oF Town County State 
Huvio While Dy Net while] OFFICE BUILDING, FIC. 
Lise lt work eC z 
£3 2 wo at wo! + — Q 2 
eSos 22a. | certify that (1) (this hospital) attend eceased mS Ee , to er 19_€ 0 , that (1) (we) last 
Si Soeer ea 
ng an saw the deceased alive an 19.€°S, and that in (my) (our) opinion death occurred an the date and haur ond from the 
eese causes stated abave, (I) (we) fii) (did <5 view ae bady after death. 
2 Bas 22 SIGNATURE / a rae ae Tk. DATE SIGNED 
a f A 
3 223 < ms — Md DEGREE pHys, oirector CO prs. O August 3, 1968 
>a s= 2d. maamart De. ADDRESS 
aes AME (Type) Ignas_Saulynas 319 Old Annapolis Rd., Glen Burnie 
+S 22 SF EE ooooololEEEEE———_—————— Soon EEE 
25.52 30. BURIAL, CREMATION, ie 3c. NAME OF CEMETERY OR CREMATORY 2d. rca (City or Town) (County) (State) 
See Btwn bpecity) 6/68 Loudon Park Cemetery Baltimore, Maryland 
i> 7 
Ser Funeral Heme ‘ADDRESS 250. RECD BY REGISTRAR 2b. sg ae 
30M Lf /Glen Buemie,Md. ote AUG G 1968 artis 


| “a TUARTLANE JIATE MEP ARTIICNG UP NEAL 


4.0.99 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11004 
0 etx MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
AL 1. DECEASED-NAME Middle 2o. DATE KNOWN[3$ Month Doy 2b. HOUR 


(Type ar Print) OF — ESTI- 


a) 
@., delay is os ‘ 


2 DWARD DEATH MATED [J - 10% 
ay S. DATE OF BIRTH 6 msteg Laue [TF UNDER | YEAR] na sige Xe. Ti Pea 2d. HOUR 
3 ‘ani 

eg Mate ——lcatored V4ro 2, /o/2. | Se 2 eel a Ha al J 2:10 
pe 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 

= 5 WIDOWED [-] DIVORCED Md. 
De 10. CITY OR TOWN OF DEATH TT, NAIE OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 

a = m2 ave street address) during most of working life, even if retired.) |INDUSTBY — 

g = i: | WS BETES LOLS Hi pe fal 2 

Me } Tie USUAE RESIDENCE (Where deceased lived, if institution: Residence, before] lac. CITY OR TOWN 13d, INSIDE CITY LimiTs?~[ ]3e. STREET AND NUMBER 

2s JE | odmission) stare uBb. COUNTY Peinec (as seit v5 5 wo | eS 

ee A Middle lost 15. MOTH, RS MAIDEN NAME first Middle last 

. 
z Wadjldra Wi) uans 
17, INFORMANT ADDRESS 


Ruth. Theres 6420 3st Calon Hobs 


a aa "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). and (¢).) 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) B ea ono m 
BO 4 


Canditions, if any, which gave 


rise ta immediate cause (a), (b) 

serine ciepundniyicateeiss DUE TO, OR AS A CONSEQUENCE OF 

last. i a ae 

= (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

we " 
zl a i 
= 7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| E WAS PERFORMED? 185 jE vo 
& [ia EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Year Dic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18) 
= | PRIMARY [ JOR CONTRIBUTING [] “| HOURAM, 
& {Cause oF DEATH PM. 19 
3 [Zid INJURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street ar RFD. Na City or Town County State 
WHILE NOT WHILE factary, office building, ets.) 
AT WORK AT WORK 


220. | certify thot | took charge of the remains described obove, heldan Autopsy[XK Inspection [-], Inquiry [-], ond in my opinion 
d from: — Nafurol4ouses Accident (_], Suicide [J], Homicide ([), Undetermined monner {_] 
CHIEF MEDICAL EXAMINER — [] 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges | ond2 with the State Depa 
Heolth prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


the funerol director. Page 4 should be farwarded to the Chief Medical Examin 


necessary, please execute the certificate, writing the word “pending” in pen’ 
5 may be retoined for your files. 


TO eeu QB icat EXAMINER: This certificote shauld be executed withip24 hows after deoth 


Bern uo. ASSISTANT MEDICAL EXAMINER Exh 2b. DATE SIGNED 
i) Sates DEPUTY MEDICAL EXAMINER [_] August 5, 1968 
NAME {Type) d MoD ADDRESS{Street, city, town, ar county) 
a )23¢. NAME OF, CEMETERY OR CREMATORY LOFATION iy or BE: ~ (Gaunty), Sta] pe 
LP 4AM OL Cie Sank CLA 
74, FUNERAL DIRECTOR ADDRESS Ta RECD BY REGISTRAR T5b, REGISTRARS SIGNATURE 


YOM REY. 1/68 


opie © MA, w pashe a0). phonons ¥92S Jen. fELI OS” Kd 0. low a7 


evaeccy gong VITAL RE MARTLAND JtAIC DEPARIMIECNG UF AEALIT Fae Pee 
Sagore 9-2 rh sme SIVBION E oN! 4 CAL Ea W. mee eee ET, BALTIMORE, MARYLAND 21201 q 1 ¢ 0 5 
FOR STATE C999 Ic NE CATE OF DEATH oe, 

HEALTH DEPT. |?- Bee Middle Lost 2e- DATE KNOWNFC] “Mani “Dey” Yeor [28 HOUR 
223 ue i 1a THOMPSON DEATH MATEO 8 20 19. GF M 
ae Me Toe ROT yeas [FUNDER [Wea [7 UNORETU TS} 2c, DATE PRONOUNCED DEAD HO 
BE iar al ll a 
Fe (Stote or in To. | IZEN OF HAT QUNTRY? 2. MARRIED [”JNEVER MARRIED BQ) 9. COUNTY OF DEATH 


TO peru Bicat EXAMINER: This certificote should be executed within 24 hours after = delay is 


in Item 18. Give Pa 
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the funeral director. Poge 4 shauld be forwarded to the Chief Medica 
es. 


5 may be retoined for yaur fil 


necessory, pleose execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 s! 


VR AISME (5) 
TOM REV, 1/68 


4 A Al dy {? WIDOWED [-] DIVORCED [7] ANNE ARUNDEL Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL “OR INSTITUTION (If not in hospital Vo. UAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
A ° give sireet oddress) 4 duri iy of working Ii <avenitr tired.) [INDUSTRY 
nnapolis' Reese Funeral Home Vata d 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134. INSIDE CTY LIMITS? 1 13e. STREET AND NI 
se el eae YES J No] 518 Sixth Street 


1S, MOTHER'S MAIDEN “Cl First [8 Middle last 
LAL) mas foo Cl MVE v {it-7 
160. WAS DECEASED EVER IN U.S. ARMED FORCES: 16b. SOCIAL sci NO. VANNFORMANT ESS 
(Yes, naga hon} (It yes give war or dotes of service) 2 a ; 
pee [ae ee ee 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b, and (c)} EIEN ONSET AND IATA 
PART |. DEATH WAS CAUSED BY 
AMEDIATE CAUSE (0) Drowning 


q [ My ( DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate couse (a), wa, a eee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9, 

PART 2, OTHER pecan CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
CAG > Sa SS 


/ 


’ Md 
( 714_gar te NAME First 


z LS 
= |[190. DATE OF/OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
| = WAS. PERFORMED? we nO 
= 
& 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury ip, Port 1 ay Rart 2, Item 1B) 
= | PRIMARY Gx] OR CONTRIBUTING [] eft 8-20 68 Round in water, PROBES Ty 
© | cause oF oath 20 accidentally drowned 
= [id INURY OCCURRED 2le, PLACE a mR - Pg form, street, DIF LOCATION Street or RF.D. Na, City ar Tawn County State 
a wai NOT WHILE loctory, office building, etc . 
J atone (at won Severn River 4th St. Annapolis A.A. Md. 
J 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_],__ ond in my opinion 


death resulted from: Natural causes [_], 


cident FE], Suicide (], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 


DEPUTY MEDICAL Examiner [_] August 22, 1968 


ADDRESS(Street, city, town, or county} 


ACTUAL 
SIGNATURE 
examiner's Charles S. Springat 
NAME (Type) 


RIAL, CREMATION, A Vic. NAY Y OR CREMATORY TBP\LOCATION (City 01 Towh) ae, ~ (Statey) 
yt sei Cie awles War slew Mt ZU , f 
\ A A 2 Nerf WeV71 Dera Ze per Lp? Ha 


4 vO” Cx ADDRESS 280. REC'D BY REGISTRAR V Sb. TRS om RE 
. 4 2 
Y VW ered Ebbw, ge Urrvsed, Yd _\owe NUG 2.9 1908 _ prrortay morgen 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH 


are ] “ 10 re) 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11806 


Luss 


se Joists OF i 
T. DECEASED: mA de. 4 DEATH S 2. HOUR 
cal 47, ur hedg bb. Hs OV O 
3. SEX prale. 4, RACE F DATE OF BIRTH ES (in Re TF UNDER 24 HRS, 
gst hice’ DAYS | HOURS MIN. 
-/6-/8 ns| rl fee 


th. 
id 2 


< 
So 
3 
sc 
= 
se 
Bsa 70. Br: (Gtote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fo NEVER MARRIED 9. sgn OF Di io 
Love cauntry) 
E sae NX. WIDOWED DIVORCED 4. WE uvpe L Ma. 
= Z£ golf? oy OR TOMY OF rn 11. NAME OF HOSPTATOR INSTITUTION (Ifnat in hospital. 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
eae give Dy, Ht aphire: duringemost fa’ ne even if retired.) p/NDUSTRY 
See / AH WELD DOR AY fPIU# Sheol, 
3s 5 pro! A aoe al 5 deceased lived, if an, : Residence before OW 13d, INSIDE CITY DC sss mg NUMBER 
&YS ") fodmission) STATE fj 13b, COUNTY f YES rag 
5 = a >. foe EN A O 3 Box 
SEE ! [1a FATHERS NAME First am Last MOTHER'S MAIDEN NAME First Middle Lost 
aoe + : 
2 ! fppetts at HEeINE- L 
S85 Ya, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. BOCAAL SECURITY NO.) 17. JNFORMAN’ — ‘Address 
eas Yesnuy’g apes) (If y2s gi way of dotes of spayice) A é Gy 2 fl #13 
ESS wr |, WA: > Lip | 
8 a ; 
See VL CAUSE OF DEATH (Enter only one cause ped yy ~ EWEN ONT AND DEA 
£2 PART I. DEATH WAS CAUSED BY: as 7 
EEs IMMEDIATE CAUSE (0) 24 é ALCAN AE._— Na herte 
Ses f DUE TO, of 
fg ape 2 wid PD. =: brary glug. 
2 TOU 
>So oe 7, 
oi 


stoting the neo couse DUE TO, hs y 3 
lost. ) eC) ted’ g 7 Le we Vir 
Byes “SIGNIFICANT CONDJIONS oes TO DEATH abe NOT RELATEBSTO THE TERMINA I APSEASE ORCONDITION GIVEN IN PART 1{o) ¥ 


3 0 (Og 610 41 Lf S241 Yh cart ce 
& 1190. DATE OFo ued THE. CONDITION FOR WHICH OPERATION WES PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|S es CAUSES OF DEATH? 
a Ss Oo NO 
S [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | Looe conreiurinc (7) CAUSE OF DEATH HOUR AM. Month Day Year 
Ss (if either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 27e. PLACE OF INJURY (Hy HOME, FARM, STREET, He) 21f. LOCATION Street or R.F,D. No. City or Town County State 
While oO Not while (>) OFFICE BURDING, ETC 


fat wark —_ at work. a 2 ii 

a| certify thot (I) (histhospHalattended the eae gD= A RAB: 19. to LA hed be 19 » that}-(we) last 
q dy’ the deceased alive an DAA 1925, and that in (s4}{our) opinian degth accurred on the dote on hour ond from the 
uses fated abaye, t-( we) (dyd (dié-pet) view the body after death. 


AUR Sd PIP NED— 
ee (Or Ol none NOM yO OM Oa 


e 3 shauld be detached far use as the burial-tr 
d with the State Dept. af Health priar to buri 


e' 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


se | AE PHYSICIAN'S 22e. ADDRESS a 3 
SS name(Type) Peter S, Verkeuw, M.D. 1407 Forest Drive, Annapolis, Md, 
bz — — 
ee _ BURIAL, CRE a 235 DATE 7c, YAM OF CEMETERY OR CREMATORY PP LOCATION (City or ip oupty) (stote) 
so icp pay omy), \ wie PG. Z 
vend 250. REC gE ae wae REG] pina iy 
30M REV. 1/68 fO-* He ITY, VE cA a Ditto (Luvyed, Te SE agen Sa ie Lg 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the death certificate be executed within 24 a 


MARTLAND STALE VEFARTMENG UF MEALIn 


DIVISION OF VITAL RECORDS, P “ 
| 4 Pr 9 99 , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i1¢ 07 
kN % CERTIFICATE OF DEATH 
Ne i; oe First Middle Zo. DATE OF DEATH 2b. HOUR 
mss \@ oF print M ry 
gs as Clara Ss Vinson 4u Yo68 M 
s 5. DATE OF BIRTH ah (in ee TE UNDER 24 HRS. 
eel last *eigthday) ‘MONTHS, MIN, 
# Jana ié, 1eo2_[ 964), [] S|] 
z* 3 To. DRIVPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
Ae count 
Sex oy Ohio Ue & Ay hie pivorceo [J Anne Arundel Md. 
Zc 10. CITY OR TOWN OF DEATH TT NAME OFHOSPTALOR NSTTUION (not hospitol zo, USUAL OCCUPATION (Kind of work dane [125 KIND OF BUSINESS OR 
= 00) Brooklyn Park ge et setae ones" tetephene ‘opel |feullators 
a 5 ee USUAL ASPENS (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INsiDe ciTY UMTS? 1 13e, STREET AND NUMBER 
ees ) Jodmissian) larylend me Arundel Brooklyn | "SO wo | 4608 Ritchie Highway 
2f | [ia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be Earl A, Smalle Sadie Pyle 
ss 10, WAS Beene BR US. ARMED FORCES? ; 17. INFORMANT ‘Address 21225 
“a '@s, NO pF unknown, ‘yes give wor or dates of service} : 
fe Xo 216-05-3087 | Mr, Earl W, Garrison 4608 Ritchie Highwa 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢),) F BETWEEN ONSET AND pa 
PART |, DEATH WAS CAUSED BY: 4 << Cf 
cn IMMEDIATE CAUSE (a) PROLALY fRAwmdgrta AYALG 
CHOY: DUE TO, OR AS A CONSEQUENCE OF, la f 
Conditions, if ony, which gave ) (3 ry Tn Keak bs (LAL 


tise to immediote couse (a), 


fy 
, 

stoting the underlying couse; DUE TO, OR AS A as SEQUENCE OF hi YW) Y y) in f) i 

lst 0 Cibtnarnch thee (“a recuber Abe, ou 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


10/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. ”v 


‘AT HOME, FARM, STREET, EACTORY, i 
GE RUURY OER RED 2le. PLACE OF INJURY (Shuce abet ) 2If. LOCATION Street or R.F.D. No City or Town County State 


fot wark —_at work 


fa 
Da. [certify that (I) (Ws-hospitet-gitende eceased om Sib [FP 9G to (hing BSF, that (I) wa} last 
saw the deceased alive an . 19.8%, go that in (my) Lour+epinian death accyfred af the date and haur and fram the 


cayses stated abave, (I) (we) (did) (fid pot) view the bady after death. 
breton OO pws |e ep 
=p 


S. 
I i] Ze. ADDRESS 
6 TRE, OE KT ANE. WE 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY P 23d. LOCATION (City or Town) (County) (State) 
REMBYAL pact) 8/29/68 Meadowridge Memorial “ark Dorsey Howard Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D, ISTRAR Sb, ZREGISTRAR'S SIGNATURE 
VR AL 
20M RV. Mn Ori Ll, == 237 Patapsco Ave. SERS Wow qQoeree 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any eve 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: 


DATE 


mel 


FOR STATE 


HEALT 


TO a EXAMINER: This certificote should be executed withi 


24 hours ofter seo D, deloy is 


*¥ 


ith the State Depart# 


8. Give Poges 1, 2, and 3 to 
Health prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


"{ Offjegeolgng with form PMS 


#7 
2 


S 


¥ 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Exominer 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 


necessory, please execute the certificote, writing the word “pendin 


VR ALSME v 


TOM REV. 1/68 


MARTLAND STALE DEPARTMENT Ur REALIN ( 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lices 


11009. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ick aul First = Lost 
of Ce. ton fhek.. Dn 
} : 2g HOUR 
Fr7-—cl7 3 M 
9. COUNTY OF DEATH 


To. BRIHPIAGE (rap Wel 7b a OF Ww COUNTRY? 8. MARRIED [_]NEVER MARRIED Se] 

oun a s fy, WIDOWED] OWOREOE] | Are Meow ee A Couw Xs Md. 
7 
gi 


| 10. at OR TOWN Of ofan Le. OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [e KING OF BUSINESS OR 


20. DATE KNOWR§Z] Month —Doy 
OF EST. ‘ 


DEATH MATEO [_] Sn 
2c, DATE PRONOUNCED DEAD 


Month 97 Doy en, IS 


AK, ry, s yg ste street Ot ate ae. Me carte /- _ [during most ye wy te evenif retired.) |INDUSTRY IE 
130. USUAL RESIDENCE (Where deceosed i! d, if institution: Residence betorel 13c. QTY OR TOWN Vd INSIDE CITY UMTS? is an NUMBER 
odmission) STATE 7 VPS Ds COUNTY woOMo sy Ub anak f 7 E 
14, FATHER'S Nam Fist idle Lost 15, MOTHER'S MAIQEN NAME / Fist Middle Tost 
nce Vip ebetp ‘Deie 


Me Cle, SH Fo pperg 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY'NO. 17, im aN ADDRESS 
We, pest known) ey Aa Tee ee ee Ble Willi b11- Severna p / ive 


ia CAUSE OF DEATH (Enter ow one couse per line for (o}, (b}ape-tt),) Sauetotart ios sensi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PAL SES U1 at i 
GIiod a, 
710 DUE TO, OR ASA TONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. i 


(9), 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


z[129 

S [T90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= : = ves 

£5 [lo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Veor HOW INJURY OCCURRED (Enter noture fiat in W rah Port 2, yi B 

= | PRIMARY [GOR CONTRIBUTING [] | HOUR A 7 "4 bn. 

= [_ cause oF DEATH pase) Sf we tir G Les 

= [id INIURY OCCURRED 2a, PLACE OF TIURY (at mr form, street, TIF LOCATION Street or’ FO. No. d Leal Met Sjote 
WHILE OT WHILE ay office byil 9, et.) A 
AT WORE 1 'ir wore 821 Yi) — A eres ELS E <2 CA an 


22a. | certify fat | taok’charge af the remoins described abaye/feld an Autopsy =: Inspection [G-~ Inquiry [pde~ ond in my opinion 


deoth resultéd from, (AG couses [_], Accident [°J, Suicide [], Homicide [1], Undetermined monner (_] 

CE fowe j CHIEF MEDICAL EXAMINER — [[] ay 

sails Lir~fiak Mp, ASSISTANT MEDICAL EXAMINER 2b, DATESJGNED, fa ry 
—= DEPUTY MEDICAL EXAMINER sg 


[/ p:4 wy 
EXAMINER'S 
NAME (Type) a re Sut hf: ADDRESS(Street, city, town, or county) APD; 


Fal 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
ites Aspect) 
uria 8-29-68 Harmony Memo 


217 FONFRARBIRRICESS JOhmane Rhine s: eo Home i. CORTE, Lonrtag § Tiectae 
3015 12th Street, omAUS 30 1968 fee ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


Etec t Seats DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 440 
11002 CERTIFICATE OF DEATH 11009 
a = if eee First Middle Lost 2o. DATE OF ye xe A ¢ Q%b. HOURA 
S53 ae Michael James WAMPLER akenee > 1968 _|7230.m 
2.5 3. SEX 4, RACE S. DATE OF BIRTH AGE (In years IF UNDER 26 HRS. 
2 Male White Aug. 30, 1968 a Ee 


YR 
7o. BRAS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [0 Never marRieo[X] 9. COUNTY OF DEATH 
country) 
Maryland U.S. winowen ] wo] | Anne Apundel nd. 
10. CITY OR TOWN OF DEATH 11. NAME i OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired. INDUSTRY 
Annapolis Mine “Arundel Gen. Hosp. "Newborn J 


ithin 24 hours after death. 


rise to immediote couse (a), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


-transit p 
|, cremation, 


urial 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 
Ys No id CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Manth Day Year 


c 
5 
=) 
a S- 8 ig USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vd, INSIDE CiTy UMITS?]13e, STREET AND NUMBER 
2 e's admission’ : 
2 §s3 Maryla Deale YS Noel | 25 Mann Ave. 
z 5 2 
= 2 ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
2 Eee William Layton Wampler Patricia Roberts 
SESS Téa, WAS DECEASED EVER NUS. ARMED FORCES? T65. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= wal Yes, na,orunknawn) | [!f yes give war or dotes of service) a 
= a cc NO Hosp ecords 
c oo _ eee OO aeaeaeaom™™ FPROW R 
LSE 1B. CAUSE OF DEATH (Enter only one cause per line-for (a, (b}, and (c)) > 7. ff ciiaok Re, 
. a 4 PART I. DEATH WAS CAUSED. BY: ee Ce 
3 SE 5 = ___ IMMEDIATE CAUSE (0) Z 3 
S BSS i 7 &I DUE TO, OR AS a conseauenct oF g 72 
= 2 Conditions, if any, which gave Ltn tbs J i 
ake 
PY 3 a= 
£52 
$33 
gee 
525 
Ss 
= 
3 
2 
2 
= 


MEDICAL CERTIFICATION 


(if either, natify medical exominer) P.M. 19 
“AT HOME, FARM, STREET, FACTORY, 
Whie Nat whe) le. PLACE OF INJURY (Geer BUMDING, EC ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lat work —__at work fa a P 
220. | certify thot (I) (this hospitol) ottended“fhe deceosed from_ 2 °C bee, 19 jp a Pa, , thot (I) ed lost 


sow the deceosed olive on. aPC ep 19_& Yond thot if(myVour) opinion deoth occurred on the dote ond hour ond from the 
stored y e} ( dished’ vie the body ofter deoth. f 


shauld be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


2b, SIGNATURI Lo ‘ 22. DATE SIGNED 
ATTENDING MED. STAFF UZ. 
7 { DEGREE pyys. xx) DIRECTOR oO PHYS. Oo 3 é ? 
se Tad. PHYSICIAN'S Ze. ADDRESS 
{__"e(tee) Antonio M, Rivera, M.D. South RivMed Cent., Edgewater: 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town} (County} (State) 
emo Buca, (ot| Hope AlicPe / kdgew ek AY MEL 


s 
= 
a 


24. FUNERAL DIRECTOR ff é ~ Vaso. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bervceed Merch tg YT. My LecL\ SEP 10 1968 fOrorlay Yuaey 


7 


+ 
E 


MARTLAND JIAITE VEFARIMENT UF FICALIA 
1 t ca DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i1121¢ 
ae ae iivlo 
CERTIFICATE OF DEATH 
sc + FV DECEASED-NAME First lost 20. DATE OF DEATH %. HOUR 
g28 (Type ar print) FRANCE, ) WEIDER Mengh : Yeon JOS a 
eae 3. SEX 4, RACE 5. DATE OF BIRTH & my i ee [__tF UNDER 1 YEAR [IF UNDER 24 HRS. 
a last birt! a cr 
£¢ Femare WHITE toe ves a ea eae 
ae a} To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? & warpieD [7] Never mARRIED[-] | 9 COUNTY OF DEATH 
@ eye Markyiqw0 Uu.5s.49 WIDOWED 3 DIVORCED Awne ARUWHOEL eh 

#2 10. CITY OR TOWN OF DEATH 11, NAME OF (elg ORINSTITUTION (If nat in hospital 1120. USUAL LT ike af ri Ee 2 KIND OF BUSINESS OR 
= oe . give street address) during most af working life, even if retired.) DI 
SSE OO] GLEW BURNIE WMAPOL)S BLD O. ADSTRE LOTH IW 
Bse he USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY UMTS? | ]3e, STREET AND NUMBER 
ava F ‘AT! 5 
Fas 0). nipRy Law 0 |"AOWE ARUNDEL|GLE NW Bukwid SO MB | 7p wit son BLuP. S/a) 
#: © / Pla FATHER'S NAME First Middle . last 1S. MOTHER'S MAIDEN NAME First Middle last 

et “ 

fe SosEPH CZARWECK] ROSE K in/O 
Sos: Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vhb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
322s Yes, na, or unknown) | {If yes give war or dates of service) 
fos Do : BIS-OF-1G/5 | DOKMORES MILLER 3 CLEVELAVORD. 
fs a ea eae ee TRG ; 
gee 18 CAUSE OF DEATH inter ny one causes (9) (od Z | sit ONT ANG OT 
zs 5 “ IMMEDIATE CAUSE (0) P&M c y dveey C6 s jews dy 
Ses DUE TO, OR AS A CONSEQUENCE OF \=9 
eo. 5 Conditions, if any, which gave t. [ Be 
= S tise to immediate cause (0), (b} Ap ted te & ~ AL : 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sas noel a (0. 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ry} 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


S 
= 
2 
255 
eos 
S22 z x 
278 = 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = 9 
See Oe SO Xo oi CAUSES OF DEATH? 
2°s & [lo ACODENT WAS UNDERLYING —]7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 1B, 
Sets 
#e&= & | Cor contrutins. aerial HOUR pt Manth Doy Year 
at3uo & [if either, natity medical examiner 4 19 
e °ee © | 21d INJURY OCCURRED [Zle. PLACE OF INJURY (AT NOME FaRa STR FACTOR) ZTF. LOCATION Street or RFD. No. City or Town County State 
- 252 While o Nat while [7] OFFICE BUILOING, ETC. 
Zz =3¢ fat wark’ at work : aes 8 At p 
BzSe2k 22a. | certify that (1) (this haspitgl) attended the deceased fram xs , 190 , tose , 19.4.0, that (1) (we) lost 
et ate sow the deceased alive on.) _-_« 19€.{), ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2 gs houses stoted obove, (I) (we) (did) (did not) view the body after death. 
fes= SIGNATURE c. DATE SIGNED, 
ey. = t , } ATTENDING of” MED STAFF ¢ ’ j Gd 
SEo8 Cte 2 wy s DEGREE PHYS. 4] _pirector PHYS. oofd- 
za = 22d. PHYSICIAN'S De. ADDRESS 
ak, = , 
eee | tor a exaMORO MoWTOYA OT OLD ApMAPOlIS AD. N-E. = 
23 Res 20. BURIAL, CREMATION, | 23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
25 REMOVAL (Specif 9 
Fees FRAG | P/s0 fer Mite Lawn Gmerter Moro Die 


[300 
5 . 
24, FUNERAL DIRECTOR, Lae ADDRESS 2Sa. AEC] EGISTRAR Sb. REGISTRAR S SIGNATURE 
VR AL Ls 
30M REV) S29 /e tn Ao per & e/2 Ganify DATE Aue 2 ¢ 1968 f$teork, ital, : 
SS 8 * pa 


MARTIAN JCAIE DEPARTMENT VP MEAL 
} - j 9 oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11011 


CERTIFICATE OF DEATH 


20. DATE OF DEATH 


9, COUNTY OF DEATH 


8. marries’ ER MARRIED [_] 

WIDOWED: DIVORCED [_} 

1). NAME OF HOSPITAL OR INSTITUTION (If nat in Fes 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

give street address} - duking mast af warking life, even if retired.) INDUSTR’ Gy 
Aint ONY Ve P 

cli 13e. 2 ae AND NUMBER 


PLSenvey EPMO 
Is. MOTHER'S MAIDEN NAME, First Middle Lost 
VA 
(tAR Sa : 
17 ANFORMANT Addi 
OC Lo ee 


USE OF DEATH (Enter anly ¢ e per line far (a), (b), and (c).) 


ae a APPROXI UNTERVAL 
PART |, DEATH WAS CAUSED BY rent) C/ () bal () IZ ee] sce abr 
+ IMMEDIATE CAUSE (0) LOLOL OL LEO i Sinaia = 
HY / 7 DUE TO, OR AS A CORSTOLENCE > 2 
Conditians, if any, which gave eae SE \V D 


tise ta immediate cause (a), (b) = 


Ta, Beles (State or fareign 
couyy g p 
' Pe) et 


130. USUAL RESIDENCE (Where,deceased lived, if instifutian: Residence befare 
) Jodmissian) STATE —) 13b. CON, 


lease remave carban papefs: 


physician and campletely filled in 


en p! 


th 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within Ah 


transit permit. 


ig 
S 
5 
c= 
co 
© 
£ 
ga stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
288 a dQ 
a= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
© 5 
a se ZU 
rege. & | 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 22 S CAUSES OF DEATH? 
2e 23 s ~O oO 
= 
$52? $5 [2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INIURY Tc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18} 
so 28 S COR CONTRIBUTING [_) CAUSE OF DEATH HOUR erp Month Day ie 
YEEx BS (If either, natify medical examiner) 
esse = 2d, NURY OCCURRED 2le. PLACE OF = AT HOME, FARM, STREET, ae 2if. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
ze 2s While Not while 1 OFFICE BUILDING, ETC 
‘a P 3 £28 lat work —_at wark ta 
Z>Se 22a. | certify that (I) (this hospital) attended the-daceased from 19 , ta LLo4d-, 19. , that (I) (we) last 
S21 ts saw the deceased alive on FOES d@__|9___, ond that in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
we es ro stated obove, {l pt) view the body after death. 
msOe 
=ze 2c, DATE i, 
ae ae eo i plaid ATTENDING [ED STAFF . 
SO8Ee ot. DEGREE PHYS. DIRECTOR B2 
z328= | 22d, PHYSICIAN'S [" ADDRESS 
= i NAME (T A 
EES. we) Kobe Ay ‘ SE eroe Se 
= 25 ie Bl eet AME OF CEMETERY OCR ae d ans City or Town) (State} 
See 
aac! (Vppsn*4d a bk L320 


Pai DIRECTOR “ADDRESS 2Sa. REC'D BY QQ ARS i) Fe 
VR AIS (4) Po L 1 AU 6 i) nh ep 
30M REV. 1/68 Atte od - 24 (4 vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
= 1 i 1 9 0 he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


se ii t 
fF CERTIFICATE OF DEATH ii012 

£2 .c% T. DECEASED-NAME First Middle last Za. DATE OF DEATH 7%. HOUR 
2 SEZ, | Ser Thoms Hammond WELSH August’ "1988 _lys40 # 
7 reese & 3. 
ie hae s 4. SEX 4. RACE S. DATE OF BIRTH 4 AS Tinie [ {FUNDER } YEAR _ | IF UNDER 24 HRS. 
es cS a jast birt DAYS | HOURS” | MIN, 
S Bee Male White July 8, 1886 Be teste ied 
BAR 5 7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED CKNEVER MARRIED] | % COUNTY OF DEATH 

e) Maryland BOWED ELDRED Anne Arundel Md. 
= gis 70. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 2b, KIND OF BUSINESS OR 
= give street oddress} during mast of warking life, even if retired. INDUSTRY 
= ; 9 9 ) 
S 3s? Annapolis Anne Arundel Gen, Hosp dwne In n + 
>!) Soe 30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE ClTY LIMITS? — | 13e. STREET AND NUMBER 
B @°S a9 13b, COUNTY 3 Ye N 
2 536 Uo Maryland ne Arundel [West B SC) NOKX | Sudley Farm 
EB DES | PA FAWERSNAME Fist Middle last 15, MOTHER'S MAIDEN NAME First Middle last 

Es er 

= 2.5 Charles _ Welsh Fannie Turner 

2 
ks Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
# Ses Yes nejorupigown) | wwewweodonsiewa) | 274 03 0540 | Margaret Blair Welsh West River, Md. 

ves S Se 

= Eu J. CAUSE OF DEATH io only one couse oe for ja}, (b).gand {f).) Dasvicuiitahr tae 

ne 3” * i IMMEDIATE CAUSE (a) C7 LMMA MALL Ahaweheg Mf fa Air Alien 1 AM 

3 / / DUE TO, OR AS A 


Conditians, it any, which gave : 
tise to immediate cause (a), ( 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


/ 
Sos An. 


|, cremotion, a 


L-transi 


The low requires thot the deadft 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


ac iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
sUésl/ NM ne 
x = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= teste: _ Yes NO [~ _ 
& & [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.} 
& | Coe conteisutins (—) cause OF DEATH HOUR AM. Month Day Year —_— 
& [lt either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCC! ‘le. PLACE OF INJURY / AT HOME, FARM, STREET, dD) 2If. LOCATION Street ar R-F.D. Na. City ar Tawn County State 
Whiley Nor whi OFFICE BUILDING, ETC — 


lat wark. at wark 4 © = 
22a. | certify that (I) (this haspital) qttened}the. deceased fram__& /ex 6/6 0 19___, to SI, 19-68_, that (1) (we) last 


; ¢, ; = 
saw the deceased alive on. S 6X5 _19___, and fhat in (fny) (e##}-opinion death occurred dn the date and hour ond from the 
causes stated abave,#a} (we) (did as #) view the bady after death. 


micas f U, L/ y ATTENDING MED. STAFF 
MLN Ybe_/D WIZ 4 OpRisk prs, OK irecror OO ans, O 


22d. PHYSICIAN’ <i De. ADDRESS 


NAve(NYee) Charles H, Wirth uD/ Lothian, Ma, 20 S20 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
Se stare tt Aug 3, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
7A. FUNERAL DIRECTOR TADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
' ) t j 7 
F. Gasch's Sons llyattsville, Md.) ,, AUG 5 


After this certificote has been signed by the ottending physi 


directar, poge 3 should be detoched for use as the b 


22c. DATE SIGNED 


should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 
ae 
Zé 


ys MARTLAND STATE DEPARTMENT UF AEALIA 
“yl ii 9 0 bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 013 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2b, HOUR 


Oo X , “SV 0M 
6. AGE (In yeors — [_WUNOER 1 YEAR iF UNDER 24 HRS. 


IEE lost big oe OAS TWN. 


To. SLs (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRIED Co never makeieo 9. COUNTY OF DEATH 
count 
4 Ma y A WIDOWED] —_ivorcép [] Anne A de Md. 
7 


2o. DATE OF DEATH 
Rh 


€ 
5 
8 
3 


S. DATE OF BIRT) 


, 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind ‘of work done 12b. KIND OF BUSINESS OR 
- give street oddress) ‘during mos} of working life, even if retired.) INDUSTRY 
Bowns Woeds DeOsAs Anne A, Gen Retires Seetite 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


hen please remove carbon papers. 


oS 

3 

3 

s 

r=] 

e 
= 2 
= s 
= 
S = 
5 ned 
ed ie 

aro ( lodmission) STATE 13b. COUNTY 
= Ese ) Severne pa UO "°K | Bex 414 Severns Px, Md 
S Soe 6 as 
S 3ESs 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oy as 
So 22s Arthu NMN h Annie IN Jehnsen 
3 23g lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
z o S Yes, no, or unknown) | {lf yes give war or dates of service) * 
= 2c \ nknewn a b » Nig 
= aos SS SS —— —_ ee 
= oe 18, CAUSE OF DEATH (Enter only one couse per fine f9 (0), (b). ond (cd) 4 f = Foe lal TN 
SS PART |. DEATH WAS CAUSED BY: { Vy; ps z 
3 ae i x IMMEDIATE CAUSE (0) _\ AAC XZ Zrfaere AA 
n=] > > 
Ze otee 4FIO 9 DUE TO, OR AS A CONSEQUENCE OF 
=) s = Conditians, if ony, which gove (b) 
Ss. ee tise to immediote couse (0), 
=i. Le, Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OS see. lost. >" 2 
2a 20 = i) 
2e 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
® . ame 
“@cos Lp * }/ 
s2£ 522 = 20! 
2e 3 mS = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 £3 2 & YI 2 Yeo not CAUSES OF DEATH? 
Eoege Ye 
#5228 & [io. ACCIDENT WAS UNDERLYING | 7b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ics Ze= & | lor conrersutine (cause oF ocatH HOUR BM Month Doy Yeor 
VEEuS B lit either, notify medicol exominer) AM. 19 
Ss $22 = | 2d, NUURY OCCURRED “[2¥e. PLACE OF INJURY. (AT HOME Faw SHE. ACTOR) (214 LOCATION Street or RIED. No. City or Town County Stote 
eee how While — Not while OFFICE BUILOING, ETC. P i 
ee =e eel ot work O P {J Qa / “ J 
ZzE28 22a. | certity.that (|) (this hospital) attended) the Weceased fray abt ea | alt OR PY ote , 19 *¢_, that (I) (we) last 
ee sawThe deceased alive an__4 (Zz 19. Y, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we See causes stated abave, (I) (we) (did) (didno}) view the bady after death. 
2] <sgs = eo ‘ ; ATTENDING MED. STAFF Ao 
A ; z 

Sse es prs. BA pirecror CO puts, OO SUA P?. S 
23085 
ee = 
aia 
wo =z 
Ss 
=S2 
€*p 


v= 22d. PHYSICIAN'S 2 RES: 
| want (ipe) Riehard N, Peeler By Cathedral St. Amapelis, Me. 
ez —_—_—_— 
oe 0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
soe REMOVAL {Specify) 
R 9-1-1968 |Garpenters Hill Anne A Md 
ion ‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S srs 
20m Fe C.E. Hicks,111 Annapelis, Md om SEP 4 1968 Pedartag Boog 


— 


MARTLANY JTAIK DEFARIMENT UF REALIA 


1 ’ 4 t f} 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 9 1 4 
CERTIFICATE OF DEATH 
~ T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
BER, |G cok Gia NWA lo HITE ile Baycl 
er . 5. DATE OF BIRTH ome (In years [oie YT oe 
3 = st birt DAYS 
[2 MALE Cnet (ne Lil 2S eB es [A] = [| 


in papers. Pag 
within 72 ha(irs fer death. 


€ 
Fe 
oS 
= 
5 
ee 3 
E & ine ey or a 7b. CITIZEY OF an COUNTRY? 8: wapRieo [7] NEVER MARRIED EI] % COUNTY OF DEATH x 
z= WIDOWED DIVORCED f AKC Q UMOEL Nd. 
<e 2 uous in arama nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 42b, KIND OF BUSINESS OR 
at Ae D give siyept gd is durigg mast of working life, Ry INDU: 
$ age are MeN cath sa) "EY 0 USE 
z 3 5 : Resi aS CTY OR TOWN 134. INSIDE CITY UMITS? 1130, STREET Al ait 
zy (pong stwO | 27.1 CE GEoRae 
Eg 14. FATHER'S NAME. First “e Lost 1S. MOTHER'S MAIDEN NAME, First Middle lost t 
eo 

* <r ol _ 
aS K AKC lo (Te ARTHA ESTHER OVE 
2 885 Téo, WAS DECEASED EVER IN US. ARMED gO Tob. meld "4 17. INFO! Address 
z gas Yes, no, or ie “yes give wor or dates of service) AL ee iB OA Ce > 7Vr¢ iy Riwee OL < 
Ei oe a z 
~ ao — eT mat 
8 oe Ee 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b) ed) J _SEIWEEN OAT AN Death 
=< § 8 b ot. 
€ == PART |. DEATH WAS CAUSED BY: ihe wo) 
B SES ,, IMMEDIATE CAUSE (0) Ag A x 
2 oss | DUE TO, OR AS A CONSED ‘i OF 
= Lee Conditions, if ony/which gave ne ’ Grhes- rer Hite. 
Stee rise ta immediate cause (a), (b) 
ae ue. = stoting the underlying couse; DUE TO, OR AS A CONSEQUENE 0 * 
32 Bzse last. (9. 
S255 


dt 2 Cun: SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


q' 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
a directar, page 3 shauld be detached far use as the bi 
a i 


190. oF ae OPERATION 196. CONDITION FOR WHICH ea WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] (te _| CAUSES OF Dear? . es 


2a. Nhe WAS UNDI 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ea noture af injury in Part | or Port 2, Item 18.) 
(or conrrisuring Ae he ? con HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 


MEDICAL CERTIFICATION 


Wie [5 Nat whey 2le. PLACE OF INJURY (itis f ee HeEy) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 

Pee a at work 

22a. | certify that (1) ~ haspitol) tended the deceased from_“Z{ <0 | , WL, tof 19 L272, thot {I) (we) last 
saw the deceased aliy, 19468 , and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stoted obove a (we) fay (did a view the body after deoth. 


iled with the State Dept. of Health priar to buria 


e. DA he Z, . 
MED, 
POLO (hobs hora M {)_ orerte eam drecor OC ps O AS 
id. PHYSICIAN E ‘Abbe 
7a TAME ney a: A EQSo Mi ae SOU TH GA E7 
= 4 
73g, BURIAL, CREMATION, | EW SEER 08 CORY 9) focaron (Gy or Town) Kou 5 state) 
QE et wApolis A : Up. 
a ‘So RCD BY REGISTRAR Bs. me SIGNATURE 
oe AUG 2 8 1968 fehorkay Vud, 
¥, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be 


(30M REV, 


— 
NY 
ba 
peo 
oS 
Fenn} 
¥ 


MARTLAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11915 
|, DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(ee) LOUIS ESSIG WHITE 7 u 
3. SEX . 6. AGE (In yed | “WF UNDER | YEAR TIF UNDER 24 HRS 
italia 
EAS (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (OE Never Marrieo! 9. COUNTY OF DEATH 
Baltimore WIDOWED DIVORCED Anne Arundel Nd, 
10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
Z ry oe 4 it Ge here 1 figs af eens life, even if retired.) | INDUSTRY 
= 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. insipe city umits? 113e, STREET AND NUMBER 
gp jeintserl SE Md. | "ARAS Arundel | Annapolig “6 O | 300 W. Burnside 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


quires thot the deoth certificote be executed within 24 haurs after death. 


pits | 
ols 
gs am Henry Wh 4 Helena i ore 
S32 Vea, WAS DECEASED EVER NUS ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
pao ‘es, na, ar unknawn! If yes give wor or dates of service) . id 
Bes | 21503-8259 | Helena W, White 300 Burnside Annapolis, Md 
a§ 
OEE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), and (¢)) ieualingegriaa 
3.2 PART |. DEATH WAS CAUSED BY: jamare, 
SES "IMMEDIATE CAUSE (a) Certen 
eB5e / 4 
o86 DUE TO, OR AS A CONSEQUENCE 0} ; 5 
2 =s Canditians, if ony, which gave OQnewmin  e es ELEN CAtctut—— 
= eae tise ta immediate cause (a), 
a Bs s stating the underlying cause, DUE TO, OR AS A ET a SS 
3 3s = fost. eS 6) Odkco ae ho, — 
eat S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 oe t 
“Deo 4 Jf x 
£ ST Siw 7 
g 2 a 28 = \TE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ie 
Be Sas 5 ‘sO NO CAUSES OF DEATH? 
Dita ted % 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B. 
eS Se 
S565 22= & [Door conteievtine 7) cause oF peat HOUR nt Manth Day ee 
YESEEoS & [lf either, natify medical examiner) 
Ss s2= = [[7id, INDURY OCCURRED 2le, PLACE OF ae (ap ae ene ry 21 LOCATION Street or RFD. Na. City or Town Caunty State 
zie 53 While (=) Not while OFFICE BUILDING, ETC 
De os 
= lat wark stink 
Degen EO rg 
22828 22a. | certify that (|) {this-hespital) attended the deceased fram alk) , ta 19 , that (I) (we) last 
SS ea saw the deceased alive a¢n_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) {we) (did) (did nat) view the bady after death. 
eseece = 
<36o5= 2b. oie 2. De SIGNED 
= ff) ATTENDING MED. STAFF 
Sees LAY | pen wAR vesree pus ES Dieecror CO pis, OO] 226 Zee toe 
Z2a8= 72d. PHYSICIAN'S Ze. ADDRESS 
EES 3 name(ye) Dr. John D. Rosin 1010 St.Paul St,Balto Md. 
a= ¥soz = 
De: S 33 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
£2 i 
ef oe REMOVAL Speci) 3/28/68 Loudon Pk, Cem. Baltimore, Md. 
VR AIS (dK 24. FUNERAL DIRECTOR ADDRESS 280. “eS 7" ad b. REG BAR'S SIGI pir 
30M REV. 1% Leonard J.Ruck, Inc-Balto,Md.-14 DATE 1968 a P ited, 


] > MARTLANY STATE DEFARIMIENT OF REALIA 

7 * a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) a4 016 

FOR STATE / 14208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11016 
Zo, DATE KNOWN] Month Day 
EAH MATED a eavaes 


2c. DATE PRONOUNCED DEAD 
Month Doy 


PT. 1. DECEASED-NAME First Middle Lost 
(Type or Print) 


Yeor 
19 


2b. HOUR 


M 
2d. HOUR 


WILLIAM WHITE 
RACE o y OF FA 6. AGE (in yoors [FUNDER | WEAR [IF UNDER 24S 
lost birthday) [MONTHS | DAYS 
Negro |A/6/2/__ ares] TT | a 268 
7o. BIRTHPLACE {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED [_] | 9. COUNTY OF DEATH Ue od 
country) Ni: WIDOWED [] DIVORCED ANNE ARUNDEL Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Clenasnenie sive siteet address Gad during most of working life, even if retired.) INDUSTRY 
4] 190. USUAL RESIDENCE (Where deceosed ies if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY LiMtTS? | 13e, STREET AND. NUMBER 
dmission) STATE /W3b. COUNTY . 
y odmission) d =e Baltimore yes (] NOC] 02 Ashland Avenue 
14. FATHER'S NAME First Middle st 1S. MOTHER'S MAIDEN NAME First Middle y Lost 
APR LIE WhiTve BA PGRRET. SAY LOFT 


Tee, WAS DECEASED EVERIN U.S. ARMED FORCES? Poe Oy Py a MWh, ; ADDRESS 
(Yes.novoruaknown) | | (iyeg EEE WV LIED vi, tle JOSS y ~ 
18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) ee aes oe ee 
PART OFATH WAS MEDIATE CAUSE (0) HyPertensive and arterioscleroticcardiovascula 
“I26 DUE TO, OR AS A CONSEQUENCE OF ee 
Conditions, if ony, whith gove 


fise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


eee 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS ENO 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours after i delay is 


, cremation, or removal, and in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 with the State Depg 


‘2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

a 2 PRIMARY [_] OR CONTRIBUTING [__] HOUR A.M. 
See CAUSE OF DEATH P.M. 19 
Zot 21d. INJURY OCCURRED —Y2le. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. City or Town County Stote 
ESess ear tte foctory, office building, etc.) 
Se2d at wore (J i wore 

2 . « . . so, 
“se 5a6 22a. I certify that | taak charge of the remains described above, held on Autopsy [X], Inspection [_], — Inquir » ond in my opinian 
se" see y that It psy Pp y Pi 
yv°s 638 death resulted from:  Natyral causes J, Accident (_], Suicide [_], Hamicide Undetermined manner 

ey2gs ‘ 

@ gisz= CHEF MEDICAL Examiner 

2s2au 
= sche eS SGNaTtRE 2 mo. ASSISTANT MEDICAL EXAMINER EX) 2b. DATE SIGNED 
== - .D. 
zeels. 4 examiners Charles S. Springate, M.D. DEPUTY MEDICAL examiNER [] 
a 3 2 = ia NAME (Type) ADDRESS(Street, city, town, or county) 
° 2Eu0z | 230. se i 23b. DATE 3c, NAME OF CEMETERY OR wy 734, LOCATION (Cay 0: Town) soft ( Py 

+99 R gecity) 4 y Ae, * %, g A 
ide 2 aE AS tl lo’ ft idet Sl Fitch y 
i RA R f 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ALSME (5} Y ” 0 V - 


TOM REV. 1/68. CATE Abts Y thos 


ed 


: The low requires thot the death certificate be executed within 24 ours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘me 


1 


Poge 4 moy be retained by the hospitol or attending physician. 


th 


TO FUNERAL DIRECTOR: 


by th 


physicion ond completely filled 


After this certificate has been signed by the ottendin 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Potfes 1 ond 2 


lease remove carbon papers: 


en pl 


0 
should be fed with the Stote Dept. of Health priar ta buriol, cremation, or removal, ond in any event, within 72 hours 


VR AIS ( 


4) 
30M REV. I 


MARTLANY STATE DEPARTMENT UF MEALIEL 
11908 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 11017 


1, DECEASED-NAME we il iddte 2a. DATE OF DEATH ‘2b, HOUR 


(Type or print) 4 - ar Month 7 Day ly Yeu “inn 


id 3. SEX 4, RACE S. DATE OF a 6. AGE (In years [_IF UNDER Yea [iF UNOKR 24 Hes. 
—_ _— last birthe WONTHS | _OAYS a mn 
/ AT _| "OF Peal ad 


7a, BRIMPIACE (Sloe or oign [7 TIN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country) 4 

Marylend iene a wioowin SX _ovorceo EI afte te 
ID AITY OR TOWN OF DEATH * 11). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 


give street address) 


during mast of warking life, even if retired.) INDUSTRY 
he Arurdel Gen. Hojsp. ficne 


a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c, CITY OR TOWN 13d, IWSIDE CITY LIMITS? ~—['13e. STREET AND NUMBER 
admission) STATE A 13b. COUNTY iH, E ASA ©7/, Avs noe Pp oe He or YU Z 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Frank Seth Leura () 
Téo. WAS DEC! in D EVER am S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANI—7— ’ LR ‘Address 
Yes, no, ‘yes give war or dates of service) " 
es, no, arginknSwn) phe FLL yn & 


AD od 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (9), (b), and {¢).) ‘ ) BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED. BY: (¢ Or, % ODr ID 6. Cb 
IMMEDIATE CAUSE (a) : : c=4 v 


Lf / ? DUE TO, OR AS A CONSE: pF, 
Conditions, if any, which gave S a 
rise to immediote cause (0), (b) | 


stoting the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 
last. (a. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


j 


40 1 


190. DATE GF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(Toor CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. ‘Month Doy Year 
(If either, notify medical exominer} PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY,)} 214. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while ‘OFFICE BUILDING, ETC 
Oe 


lot work —_at work Dp - 

22a. | certify that (i) (this hagpital) g tended the or d trom@ HE 7) 7, 19 tof P/O 719 , that (I) (we) last 
saw the deceased alivean__£4 (o4-19__, Gndthat in (my) (aur) apinian death ac¢urred on the date and haur and fram the 
caus@y stated-abave, (1) (we) (did) (did nat) view the body after death. 


2b. SIGNAT! i | na) ah. i a 2c. DAFE SIGNED pe 
N\ tes a DEGREE PHYS. Stic OO fs OO] &/ 9/8 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, | 23b. DATE Tad LOCATION (City or TowBa le qo), (State) 
ee 0/68 Ceder Hit] Cemete . Ritehie ipbwoy, Al ount: 


‘23c. NAME OF CEMETERY OR CREMATORY 


ry 


eee! yp fat 


2 FIVE ARE 7 Balto, PRE 21225 Pe ea: a 
“hy (ae FH. 237 Patapsco Ave. onc ices 


POR Zr 5 (oka Pee REST Beye 


HEALTH DEPT. 


10, Hs OR OW, 11. NAME OF HOSPITAL + in hospitol 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
} Ft eaue jive street oddress) ASIBYBUGH durin warking life, even if retired.) | INDUSTRY 
2d! g AEA U.S.A 
at EXPE Army Hosp Meade Fab 


@,, 
Bny delay is, 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


TO vepury 


> necessary, please execute the certificate, writing the ward “pending” in pen 


1 
FOR STATE 


2 
- 
3 
5 
5 
ce 
3 
= 
3 
a 
® 
= 
i<) 
oS 
E 
= 
< 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. a 


Dép 


eS 
2 
& 
° 
= 
= 
2 
a 
7 
2 
5 
2 
3 
=o 
8 
o. 
ee 


72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11930 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 EO 
Item#5, taken ron MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11018 
v. pee ag First Middle Last 2o, DATE KNOWN x) Month Doy —Yeor Yb. HOUR 
ir int) 
a YORK III beat watto CI ee) 1968] 11:00 
3. SEX 4. RACE 5. PATE OF FR B. AGE (in yeors re] DATE PRONOUNCED ed 2d. HOUR 
\ peal Li, 196 ss won Month, Yoor 
Ma IW BAR YRS. August” 13. 19 68] 11: €@0 
To. BIRTHPLACE (State or = 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ST MARRIED) | 9 itl OF DEATH p 
on”) galtimore, |Md. U.S.A. Wiowed [Divorce () Anne Arundel Md 


=) 


13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence betare Vc. CITY OR TOWN 136. INSIDE CITY LIMITS? 113¢. STREET AND NUMBER 
odmission) STATE ‘a OW arundel ves NOG é ' 


| 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
York 11 Shara A. Lyon 
1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
none _—sir. Jimuy York 11 (father) same as #23 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per tine for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 

yy ___ IMMEDIATE CAUSE (0) 
‘ews DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

tise to immediote couse (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Sef ae fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves No 


21. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter notura af injury in Port 1 ar Port 2, Item 1B) 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 9 


2id. INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | toak charge af the remais described abave, heldan Autapspfy], _Inspectian [_], Inquiry [_], and in my opinian 
death resulted fram: Natural cause Accident (], Suicide [TJ Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER — [_] 


MEDICAL CERTIFICATION 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER eke 2b. DATE SIGNED 

} EXAMINER'S. DEPUTY MEDICAL EXAMINER a Augus t 1 S. l 968 
‘ NAME (Type) a ADDRESS(Street, city, tawn, ar county} 3 

ay CREMATION 7b. RY OR CREMATORY 23d. LOCATION (City or Town) (County) _—(Stote)_— 

:MOVAL [Sp ‘ 
pale) igh Aug. 17/68 Docks Creek Cem, Keova, W. Virginia 
out Q a WA in leton APES al Home 250. RECD BY REGISTRAR 2Sb. REG) pS SIGNATURE 
Of Leeper AUG 19 1968 PoLondas Garces 
ME AE, Blen Burnie, Maryland DATE ae A ao 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“MARYLAND STATE DEPARTMENT OF HEALTH 


11912 - DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ven CERTIFICATE OF DEATH ii019 
|. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 


The law requires that the death certificate be ex@¥@@ed) within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


While -— Not while 
aie! at work Oo 


22a. V certify thot (I) (this haspital) attendedthé deceased fr OL 2s WES, 0 Sf Pt, 1925, hot (i) (we) lost 
sow the, deceased alive an Pw __\9@ &, and tat in (my) (aur) apinian death afcurred an the date and haur and tram the 
cousey Gated abave, *,, é) (did (did ot) view the bady after death. 


, DAY Boe 
yy ATENONG pay" NEO. Oy SIME of. ¢ C/EEF 
f J A of _DEGREE PHYS. DIRECTOR PHYS. 


we Bp ee apres SP OE Oe 


= ia 


e 3 should be detached for use as the buri 
ed with the State Dept. af Health priar ta burial 


em 


230. BURIAL, CREMATION, 
gout AL(Spechy} 


Sov 24. ~ pes aL wpe ur Oi RECD BY FORTRAN Cac nee SIGNATURE 
so nV. 1768 fea 3.0195 


23b. 33 Sita NAME 7 we, OR ed 23d. LOCATION poi or A (County) (State) 


2a 


directar, 
shauld bi 


(Type or print) Iva A Young 8 _Manth callie | SS 3 
5 2 ° 
id ms = 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors 

= 3 last 
28% Female White 4-13-88 sy Sales 
By 3 Ta BRTHPLACE [tote or fon] 7H HZEW OF WHAT COuNTRY?  wARRIED [Z] NEVER MARRIED[] | COUNTY OF DEATH 

a2 s 

£ 5s “Wry land Wis Stk’. WIDOWED [3 _oIvoRCED =] A.A.Co. Md, 
2 a2 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a & Lf . live str Ide . guri i i INDUSTI 
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